_ MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 oe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4996 
4992 CERTIFICATE OF DEATH Reg. Dist. No. 302 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland COUNTY Washingtom 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Srey outside corporate limits, write RURAL and give nearest mae 
OB 95 and give neareat town) (in this place) 2 ¥ ox 
WN 
v" Hagerstown 2 years Own Hagerstown a4 
eet on ee Cf rural give | location) / 
INS ADDRE 
OO stREeT ADDRESS 328 S. Locust Street 328 South Locust Street 
3. NAME OF (First) (Middle) a. ew Te DATE (Month) (Day) (Year) 
DECEASED: ; 
CgisederoP iat) CASSIE ELIZABETH _W. r ALBERT : *i | Se 4 May 3 19 ‘$5: 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: (9. AGE last birthday| 1F UNDER « veam | Jr UNDER #4 Hae. 
A ! CED. Monthe| Days | Hours | Min, 
Femaitte | White (Svecify): Single | March 10, 1867 | BB vrs. 23! 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country}: |12, CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired) Housework - 


COUNTRY? 


Hagerstown, Maryland 


eDeAe 
‘13. FATHER’S NAME: -  PSdab si 14. MOTHER'S MAIDEN NAME; 

Jacob Albert “se ae | ss Mary Powles 
18. Was DECEASED EVER IN U.S. ARMED Foncest | 16, SOCIAL SzcuRITY NO. 17. INFORMANT & ADORESS:; = ty * 7 ae 
Pee ee ee ae eee oredates _ none Mr. Edward Hornbaker: Hagerstown, Maryland 


‘38. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YSC,© 
IMMEDIATE CAUSE ‘» Hypostaticpneumonte——__________|16 hre,. 
DUE T 
ANTECEDENT CAUSE (8S! > 
DISEASES OR CONDITIONS, IF ANY,  Arteriosclerosis, generalized __indeternin- 
GIVING RISE TO THE ABOVE CAUSE 2 = 


DUE TO 


|INTERVAL BETWEEN 
ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. ate. 
’ (cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ia 5 
TO THE DEATH BUT NOT RELATED TO THE ertain 
DISEASE OR CONDITION CAUSING DEATH. _© pheral vascular disease with  _ Ee 
194 DATE SE coe yey: 198. MAJOR FINDINGS OF OPERATION U © U 


20. AUTOPSY? 
None £ #) A, : ‘ ves gO NO Ay 
214, ACCIDENT WAS UNDERLYING) | 218. PLAGE (Home, farm, factory, 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc, 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


Z1p. TIME (Month) (Day) (Year) (Hour) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2 TEIN Utes GEG RAED of, 2c HOW, ‘DID INJURY OCCUR? | 


OF INJURY rine ae we | 
M. at work at work 
22. I hereby slag that I attended the deceased from ante ,to May 3 - 1955, that I last saw the deceased 
aie On May 2 ins tO wea. » and oa occurred at L@ , from the vauses and on the date stated above. 
ya 1.90 BHEPEB cto onal Artes Brapucse 


23. BURIAL, Wien Ts lem Ey A + aye NAME OF ok, OR ee aT gMlany (City, town, or —be2 Peiatal 


REMOVAL (sPECIFY) ba Hill Cemetery Hagerstown, Wash., Maryland 
tps 


Burial 
24, FUNERAL DIRECTOR ADDRESS 


REC'D BY LOCAL 
YAP2/ Ferd C. Me Suter & Sons Hagerstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 04997 
CERTIFICATE OF DEATH 


4993 FOR MEDICAL EXAMINERS Reg. Dist. No... 222 2 
1. PLACE OF DEATH ve = 2 USUAL RESIDENCE (HOME) OF =) OF DECEASED! ay 7 
Washington MARYLAND. Wash, 
ie (If outaide apes limita, write RURAL and LENGTH OF STAY gee (if outside corporate limits, write RURAL and give nearest town) 
O23 26wnO" Piverstown Md, [Lire tithe || Town Magerstown Maryland, 3 
INSTITUTION OR ' XDORESS ee / 
1Q STREET ADDRESS 67 W, North Street Fs 
3. Hat “ oe (First) ~ (Middle) (Last) ] 4. fo (Month) (Day) (Year) 
(Typeor Trin) Odessa Margaret Anderson DEATH 1 
&. SEX 6. COLOR OR RACE ee HIN ED, 5 8. DATE OF BIRTH | 9. AGE fast birthday Se meger et ence ee 
Female | Colored ieeinee” \May 1 1916 Boo leet oeal 


pie ne epi Ns ar (Give wine of work} 10b. Kino or Business 08 11. BIRTHPLACE (Stste or foreign country) | 12, SISTERS or WaAT 
one during moet of were” vor revved) BWP te: fami Ly | Magerstown Maryland : 


13. FATHER’S NAME 14. MOTIIER'S MAIDEN NAME 
2 
James Anderson | 


15. Was Deceasep Even In U.S. AnmeD Forces? { 16. Soctat Smcunity No. 
ea, Bo, or unknown) | at Hed give war or dates of 
leervice) a2 


17. INFORMANT, 


18 MEDICAL CERTIFICATION 
' INTERVAL BETWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEaTa 
971,8. seute cyanide poisoning 10 min 


Immediate cause (a). 


“Croach pwd<) 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) ........ 
giving rise to the above cause 
stating the underlying cause lant 
fe) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not None 


NFADING INK. Supply every item of information carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


o 
2 
a 
Zz, 
g 
a 
6 
2 
= 
a 
a 
> 
i 
wa 
7) 
QQ 
z 
z 
2 
= 


related to the disease or condition causing death. 


Iga. DATE ORDER ATION i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C) ene Yes No 
dy 


4 
a 21. EXTERNAL CAUSE WAS nee (Home, farm, factory, street, {CITY OR TOWN) {COUNTY) (STATE) 
= PRIMARY oe bidg., a 
fe CAUSE OF DEATH. none 
ene (Month) (Day) (Year) ma | RIDRY ps | ——— HON, DID INJURY OCCUR7 
pile at Not while 
INJURY none Pee ei ade DR Drank.mixture of roach pwd conta ining 


22. I certify thot I took charge of the remains described above, held an a Li, Inspection BC Inquiry ] thereon and from the evidence 
obtained by canaries Inspection or Inquiry, find jkat said deceosed died on the dry stated above, Bare in my opinion resulted 


from: noturol causes { accident fel jet ore aD Ue Galen eeeit C). DATE SIGNED 


SIG d 
a) ley Dyas. oe 115 N. Potomac St- Hagerstown, Md. 6-1-55 


23, BURIAL. CREMATION |] DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


nest are”) 6-3-1955 |Rose Mill Cemetery Hagerstown Maryland 


ee REC'D BY CAL | REGISTRARS SIGNATURE 
i 0 


@0 


PLEASE WRITE PLAINLY, W 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


~ 


VS. A15 — 10 - 53 ~~ ‘ 


TE 


PLEASE TYPE OR W 


fully. The 


jon care: 
please write the causes of death clearly and legibly. 


AINLY, WITH UNFADING INK. Supply every item of informati 


important. Physicians: 


correct age is espe 


4 g 9 4 MARYLAND 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {}4.998 


CERTIFICATE OF DEATH Reg. Dist. No. 302 ....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington ___ MARYLAND stare Maryland county Washingto n 


CITY (If outside corvorate limits, write RURAL) LENGTH OF STAY GITYUIF outside corporate limits, write RURAL and give nearest town) 
yj} 3 85 and give nearest town) in thia place) 

TOWN Hagerstown 3 years Town Hagerstown 

HOSPITAL OR STREET df “rural give location) 

INSTITUTION OR ADDRESS 
@] wstiTuTioN oR. . Washington County Hospital 93 flton Blvd. 


‘3. NAME OF (First) (Middle) 7 (Last) r ; DATE (Month) ei 

DECEASED: 

oe mens tee) Mel: RRB OS) oF a ieee 15! ae 
3. SEX: 6. COLOR OR |7. Ee ae 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER + vean| [y UNDER ga Haw. 

' IVQRCE! Months| D. 

female White (Specify): Single |June 5, 1870 Bl; vrs. cal bee | Ro aes 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

even’ if retired SHOUREWOLK Hagerstown, Maryland U.S.A 

se > i eae Vedehe 
(13. FATHER’S NAME: | §4. MOTHER'S MAIDEN NAME: 
Samuel E. Bailey TY ns | Mary S. Erude 

13. Waa DECEASED EVER IN U.S, ARMEO Forces? | t¢, SDcIAL SecuRITY NO, 17. INFORMANT & ADDRESS: . a 7 
( unk.)| (If Yes, # or dates 
Pio” Baar ied, none die Turnbull Spicknell Hagerstown, ‘Marylen 


1 Dr SEG OR CONDITIONS DIREC 


33ax 


MMEDIATE CAUSE 


ECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


“18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


wn CER gspar Tien Bess Pye Liee 


DUE TO 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 


DISEASE OR CONDITION CAUSING DEATH, 
198. MAJOR FINDINGS OF OPERATION 


19a. fy OPERATION: 


21a. ACCI 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DERLYINGD 


wo CEREBRAL HaTEpisettess | yer. 


20. AUTOPSY? 
ae ves] No 4] 


2lc. WHERE DID (City or town) — (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 


2le, INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY e uy Not while oO 
22. I hereb: certify that I poate the deceased from a, Dey TS, “aie , that I last saw the deceased 
alive 4, a, » 195% ie . and that death occurred av&t whe Boag the causes and fn the date stated above, 
SIGNATURE, ‘ “ADDRESS. DATE SIGNED, = 
oh Um Io ff 


REMOVAL (6PECIFY) 


23. BURIAL, pci CE DATE THEREOF NAME OF SER ESe OR CREM on fn (City, town, or founty) (State) 


Burial 


se Hill Cemetery perdeiaH, Maryland 


DY] REC'D BY LOCAL 


UBL LISS. 


Ro 
RE ATURE 24, FUNERAL DIRECTOR A RESS 
ee C. M. Suter & Sans Hagerstown, faryland 


*® 


( 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 @ _ 
a 


'E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04999 


na 

‘ 

: 5°44 CERTIFICATE OF DEATH Reg. Dist. No. 1 2 &. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Md. county Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give ny oe (in this place) OR 
TOWN ; 5 years TOWN Rural * 
HOSPITAL OR STREET | (If rural give location) \ 
NSTITUTI ol 

HYOstreet avpress Smithsburg, R.D-1 Smithsburg, R.D.1 

3. NAME OF (First) (Middle> (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Daniel George Bayer DEATH: 5 14 1999 

3. SEX: rare Roe ge Ge amen Ee ie. UATE Org Bis 9. AGE last birthday| Ir unpes 1 vean | Ir unoen 28 Mme. 

i WibO y Months! D: Hours | Min, 

male white (Srecity): Marrie Sept. 20, 1897 57 iene dee 


OA. USUAL OCCUPATION (Give kind of 
work done during ol of oyed. ing life,| 


even if 86 emplo: 
13. FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
7 
armer 


Ringgold, Washington Co, Md, Liaw 


14, MOTHER'S MAIDEN NAME; 


Christian Bayer Effie Shank 
1%, WAS DECKASED EVER IN U.S. ARMED Forces? JOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(If Yes, give war or dates . 


(Feagno, or unk.)| 
: of service) 


mithsburg, R.D. 1 


] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
47> 
f 7 
IMMEDIATE. CAUSE (AD 2 Yo ry as _3 ¥ eS) 
DUE TO 


ANTECEDENT CAUSE (8) 


/?. Jat, 
DISEASES OR CONDITIONS, IF ANY, (BD) i AYCIFIOMEA CO $ is Ciel ek 2 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: I98. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., et: 


Zle INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


= a 
22. I hereby certify that I attended the deceased from / Of ho. 9>F to et 19.45, that I last saw the deceased 


“7 
alive on S/77. , 199.%., and that death occurred at 5340P m, from the causes and on mathe date stated above. 
SIGNATURE LE 


= ESS, DATE/SIGNED 
(alee a M. o Lovee ee) Ss Ge s 
23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | OF ATION a oa town, dr coupty) (State) 


REMOVAL (SPECIFY) 
B 


iia 
DATE REC'D BY LOCAL t pat We RAL, DIR 
teary sy 


ay: egret. 


S 
Z 
a 
a 
z 
q 
ia) 
iJ 
o 
ios 
Qa 
i) 
> 
4 
Q 
n 
ca] 
om 
vA 
a 
o 
C3 
< 
= 


VS. A15— 10-58 * 


WITH UNFADING INK 


\ 


TaARN TY, 


4 


PLEASE TYPE OR WRITE 


. Supply every item of information carefully. The 


lease write the causes of death clearly and legibly. 


a5 
P 


impértant. Physicians 


correct age is especial 


6. oe 4 MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15000 


RTIFICATE OF DEATH Reg. Dist. No. 
Pe «oo ERTIFI Reg, Dist, No. Be Zen 
7. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Penn, __ COUNTY Franklin 
CITY (If outside corporate dota, write ae LENGTH OF STAY CITYIIf£ outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest town) in this liane OR 
TOWN Rural Hagerstown, wd Lguito town Chambersburg, Pa. Sk. 2 
Hee iotok G N H Sree (If rural give location) 4 
‘7 rsin me as . 
Jo STREET ADDRESS ateway Nu & Ho P 123 E. Queen Street 
3. NAME OF (First (Middiey (Last) 4. DATE Cron haga Se 
DECEASED: 
‘ie Pin, Edward C. Berger or May 16, 1955 
5. SEX: [& COLOR OR |7. SINGLE. WaRRIED. | | 8. DATE OF BIRTH: }9. 33". Dirthday| tr unper t vean| ir UNDER 24 Hee. 
: OWED. h 
Male White (Specify): Widowed May 2, 1872 | Mont "| Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired): Retired 
13. FATHER’S NAME: 


John Berger 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, peer unk.)] (If Yes, give war or dates 
of service) 


1OB. KIND OF BUSINESS 
OR INDUSTRY: 


Contractor 


11. BIRTHPLACE (State or aa country) : 

Chambersburgy Pa. 

14, MOTHER'S MAIDEN NAME: 
Elizabeth Brenneman 


18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 7) D 
ambersbur. Pa. 
None Glen M,. Berger- 3 38 were ay @ 
INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ze i; ONSET AND DEATH 
ieee SRavies. db Cee ced x [P\ktstmMroneea 2Laye, 


ANTECEDENT CAUSE (8) ses $9 


12, CITIZEN OF WHAT 
U COUNTRY? 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE bye To | 


STATING UNDERLYING CAUSE LAST. 


«) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTI v y) 
TO THE DEATH BUT NOT RELATED TO THE Cimona_o a p 
DISEASE OR CONDITION CAUSING DEATH. 7 2. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION j Zo, MUTOREWS 
ves] No TW 


21a. ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc, 


INJURY OCCUR? 


Bre INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY erpemee 
M. at work LJ at work 
me} hereby cerfify that I attended the deceased from 2/75... , nea oe aoa 1900 that I ldst saw the deceased 
alive of 3/16. 1995, and that death occurred at 4,. , from the eaug6t and on! the date stated above. 
sIG ' 


Rag ped it1 DATY 1 
=o 4 WI ZASS 
23. BURIAL. CREMATION, LOCATION (Cit#, town, or county) / (State) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


» Burial May 19, 1955 Cedar Grove ripe lle Chambersburg, Pe. 
DATE ROCCO By oye REGISTRAR'S | SIGNATURE 24, FUNERAL DIRECTOR RESS 


Sy Lak SG f pa hae Robert Rk. Barbour- Chambersburg Pa, 


bt, 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians 


tant. Phys 


jally impor’ 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q5004 


: r 4 
H 51 § CERTIFICATE OF DEATH Reg. Dist. No. 9.68. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county \WASH IN OTON _marveanp STATE N\A RYLANDeouNnty ‘ 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside cofporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ; 
T =, 

» GU STS ark ata FS ysARS TOWN NAT. CARMEL = 2 ae ee 
HOSPITAL OR STREET (If rural give location) ? 
SIREEY aOORESS naka 

oastReer appress (3 oaiwsioro Mp. Ie. 2 | ___ PoonsBo Ro IW. 1a. _ 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Type or Print) EOWIM - STANTAN = LS 5 


5. SEX: 7. SINGLE, MARRIED, 


DEATH: (VLA -14- 1955 


6. COLOR OR DATE OF BIRTH: \9. AGE last birthday| If unokm 1 vear | Ir unDeR 24 HAs. 
RACE: - wineW ED. DIVORCED. | Months| Days | Hours| Min. 
pecily, i. 


5 MARRIED JUNE ~2S- 1472 | 32-~10-jp™ 
101 IND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


HOa. USUAL occu ATION (Give kind of 12. CITIZEN OF WHAT 
work pane nee, most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : es 
Getikeo Famer! Own Farm 'MVERsVIbLE Feep. Co-Mp.! wish. 
13. FATHER’S NAME: 14) MOTHER'S MAIDEN NAME: 
‘et ral 

Was DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SecuRiTY No. 17. INFORMANT & ADDRESS: 
(¥es/ no, or unk.)| (If Yes, give war or dates 

“f Nov ideas MAD) Nove IM&s. Wiipur Di Moser  Beonsaerto ADR 

{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND 


DEATH 
vt - 
YS0,0 : a ee Eig ay ay 
IMMEDIATE CAUSE ca) B37” 
DUE TO 

ANTECEDENT CAUSE (8) f 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyre To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES im] Nol] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Oo Not while 


21F. HOW DID INJURY OCCUR? 
M. at work at work 


22. I hereby certify that I attended the deceased from Pde _.S27, 195% to ve CF, 196°; that I last saw the deceased 


alive on ony hil 1S SS, and that death occurred at 97. he M, from th causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
MiiD.- </ area tlaaies « Wiehe S16 - SS 
23. BURIAL, CREM ON,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Porkan MAY=1 a Cor 
DATE REC'D BY LOCAL REGISTRAR'S ees 24. FUNERAL DIRECTOR ADDRESS 


"Flaw "7. 19.59" WR. Gast Aun Sous  IDoonsmare MD. 


“we 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ry 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially_important. Physicians: 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


feed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N500 2 
4995 CERTIFICATE OF DEATH Reg. Dist. No. GAO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wu Me Wy 
COUNTY Washington ___ MARYLAND STATE Md. county. ‘ash, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place} OR 
a3TOWN Hagerstown 3 yeras TOWN Hagerstown O38 
HOSPITAL OR STREET ” (If rural give location) ? 
WT STREET ADDRESS » Washington Co. ee AZ NM ichigan Ave, 
3. NAME OF (First) ===~=~*~*« Middle) L = | a, DATE (Month) | = ese Tverd 
DECEASED: 
_TheeorPiny Robert ies _Blickenstart aetna: 19 9? 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday| 17 Uncen) vean | Ir unDEn a4 Hne, 
Ze: CE omits 7 ct 
male white (Specify) marr ie Sept. 7, 1909 | US coral Mone) te Hound aang 


loa. usuAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: Wi j COUNTRY? 
Soitrattor | Housing folfsville, Ma. 
12 Seer age ae; 14. MOTHER'S MAIDEN_NAME: __ SSS 
Charles F. Blickensteff yizy Palmer 
INFORMANT & ADDRESS: ~~ a 


13, Was DECEASED Even In U.8, AnMED FORCES? | Ve. S0ciAL SecuatTY No. | 17 
“RS” 6 ag) RS eg 19-01-9145 Helen Blickenstaff, HagerstownMd. 


48. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


NTERVAL BETWEEN 
ONSET AND DEATH 


Ra 2a CAUSE (A) S absed Crtinommles 3 mos 


DUE TO 
ANTECEDENT CAUSE (8> 


. 
DISEASES OR CONDITIONS. IF ANY. (B) Carntecomea. I neeLarny 6 mes, 
GIVING RISE TO THE ABOVE CAUSE k => ~~ 


STATING UNDERLYING CAUSE LAST. Ce Bie 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE _Ouad OPERATION: 198, MAJOR Sp eS F Nee La tL gy ~ 20. AUTOPSY? 
Ss Aud Yes NO 

3{3ls Sid iss q te : Cl fa 

21a. ACCIDENT WAS UNDERLYINGD | 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ie PLACE (Home, farm, factory. 
OF INJURY street, office blde.. ete, 


210, TIME (Month) (Day) (Year) (Hour) ain ORY OCCURRED | 21Ff. HOW DID INJURY OCCUR? 
OF INJURY [-] Not while 
M Ee ae at work 
+ ae hereby certify that I attended the deceased from2/ 20 . » 1983, to S/6 , 1985; that I last saw the deceased 
live on 5] . 185, and that death occurred at t s39Pu, from the causes and on the date stated above. 
ge ADDRESS DATE SIGNED 
ee Judd. s/6/Ss 
23, BUR Ene IATE THEREOF NAME OF CEMETERY OR GMEMATORY | LOCATION (City, town, or county) (State) 
REM | gpakae | | | 
buria §- 8-55 Rest Hayen Cemetery | Hagerstown, Md, 


24. FUNERAL DIRECTOR ADDRESS 
cott F,..Minnich & Son, Hagerstown 


& Li D BY LOCAL RAR’ 
FSS \Lz 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


' 4996 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 050 03 
Reg. Dist. No. 2. i 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stare Md. county Washington 
CITY (lf outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and giye nearest town) (in this place) OR 
n.3 TOWN agerstown day TOWN Hagerstown oa 
HOSPITAL OR STREET Uf rural give location) ? 
‘ 'UTION O : r 
| stReet aopress Washington Co. “ospital 735 Dale St., 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) a 
DECEASED: OF 
(Type or Prints Herman i Bond a | 29 1955 
3. SEX: 6. COLOR OR SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tr unoen « year | Ir UNOER 2¢ Has. 
‘ACE: OWED, | i Months| Days | Hours} Min, 
male white (Specify): widowed | Aug. 12, 1876 78 yrs. 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if gions Laborer 


108. KIND OF BUSINESS 
OR INDUSTRY: 


self employed 


BIRTHPLACE (State or foreign country) : 
West Virginia 


12. CITIZEN OF WHAT 
COUNTRY: 
Uy 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John _H. Bond Sarah Piper 
13. WAs DECEASED Ever IN U.S. ARMED Forces? t6. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yés, no, or unk.)| (If Yes, give war or dates 
A no of service) 214-09-9349 Tom Bond Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH smell site. eit 
57O+2 5 =a brs 
IMMEDIATE CAUSE CA) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 289 


( 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


f 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


20. AUTOPSY? 
ves oO NO ea 


(State) 


2ic. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


1p. TIME (Month) (Dsy) (Year) (Hour) 2te INJURY OCCURRED 
OF “INJURY While (Fa Net while 
M. at work at wor| 


22. 1 hereby certify that I attended the deceased from 


b 


2lF. HOW DID INJURY OCCUR? 


“4 
é M, from the causes and on the date stated above. 


alive on , ., and that death occurred ‘at 
SIGNATURE ESS DATE SIGNED 
M.D. lan bin V/s Ji 
23. BURIAL, CREMATI DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or” count; (State) 
REMOVAL, (SPECIFY) 
Buria. 6-1-55 Rest Haven Hagerstown Md. 
24, FUNERAL DIRECTOR ADDRESS. 


Fred W] Kraiss 


pete Ss Pooe Pones 


Hagerstown, Md. 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14} 5 {}() 4 
4997 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


u - 
COUNTY _ i. Washingt on MARYLAND | STATE _ Md COUNTY Wash 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY est outside corporate iimite, write RURAL and give nearest town) 


Brown and eT Ss COwn pepe fown Williamsport Rural 


, HOSPITAL OR "I STREET Uf rural give loeatlon) 
INSTITUTION OR ADDRES 
STREET avpressiWashingt on Co. Hospitel _ R 


3. NAME OF (First) (Middle) + WiLanty i ‘DATE (Month) (Duy) (Year) 


ce tse Salalah Keefer Bower beats: May 6 19 55 


5. SEX: —|6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: "9. AGE Inst birthday| ir uNogn 1 ven] ir UNoeR 2a HA 
RACE: WIDOWED, DIVORCED, 


Male White | "Yerried lApr. 30, 1898 Py eer “hen mewthy se 


NOx USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or Teste country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
Hagerstown Md. _ 


ever Insipector Liquor 
13, FATHER’S NAME: 7 —- | | 14. MOTHER'S MAIDEN NAME: 2 


Charles W. Bower Carrie Keefer 


is DeckAsEO Even IN U.S. ARMED FoncES? | 16. Social Secunity NO. | 17, RESS: 


PF Les | sMeecaaes ae" |p14-28-5778 _|Mrs, Bernadette J. Bower 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YL0./ 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (5° 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f/ yes] Noy” 
et ie SS a - 2 Fee pee TNs 


21a. ACCIDENT WAS UNDERLYING 0 ‘218. PLACE (Home, farm, factory|_ 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY Sine Fy 21F. HOW DID INJURY OCCUR? _ 
OF INJURY While Not while 
at work at work 


22. 1 hereby certify hat I attended the deceased from Wap , to S/o/Sar that I last saw the deceased 
= 
alive on 9, Cs that death ogcurred at gE, 2 P M, from the causes ie on the date stated above. 
mie ae DRESS 


aun wd” ito 3s 


23. BURIAL, CREMATION, bh Cant = OF GeRETERY OR Qa. RY LOCATION (City, town, or county) (State) 
ree a oe 


fay 10 519551 Rose Hill, Cemetery Hagerstown Md. 
REC’ iD / LOCAL IST, R'S. URE 24. FUNERAL DIRECTOR ADDRESS 
bay 1¢$8\ Z Ee aod! cott F. Minnich & Son Hag. Md. 


Behooiys GRAFF 


@ | 
PLEASE TYPE OR WRITE 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


Ll 


idn carefully. The 


please write the causes of death clearly and legibly. 


LY, WITH UNFADING INK. Supply every item of info’ 


correct age is especially important. Physicians: 


é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9947 


15005 


Reg. Dist. No. 34 S....... 


1, PLACE OF DEATH: 


COUNTY WASH INC. TON - 
CITY (If outside corporate limits, write RURAL 


MARYLAND 


and give nearest town) (in this place) 


2Weens 


LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ONSRoee (yi 
HOSPITAL OR 


INSTITUTION OR 
Ogstreer ADDRESS 


—— STATE MARULAND county Farner iek  _ 

CITY(If outside'corporate limits, write RURAL and give nearest town) 
OR 

TOWN MiD © Town /0X~A 

STREET & rural give location) { 

ADDRESS 


BoonsBoito mo. gz 


2IT-~ASEFFE RSON Str. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

| __ (Type or Print) 4 Poyer DEATH: WA y= iv- 19 SS __ 

5. SEX: 6. COLOR O SINGLE, MARRIED, 8. DATE OR BIRTH: |S. AGE last birthday| lr uvben 1 year | tr unD: aa 
: WIDOWED, DIVORCED, Months| Days | Hours | 

(Specify) ¢ yrs. Mg 
a! Wire ~ Bo ~ = 
oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
OR INDUSTRY: 


- FARM - 


work done during most of working life,; 


ev if retired) : ¢ uy 


13. FATHER'S NAME: 


aan 


COUNTRY? 


MSs Re 


“11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 


Mindi etown FRep. Gs. 
14, MOTHER'S MAIDEN NAME; 


18. WAu DECEASED EVER IN U.S. ARMED FoRcest 46. SOCIAL SECURITY No, 
(Yesy no, or unk.)| (If Yes, give war or dates 


AMANO 
17, INFORMANT & ADDRESS: 


d bbe NO = |st service) yes 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee / 
i, Sant CAUSE 


RopeeT Boyt - (Fo onSfo wo R22, _ 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


CAD Cnn SES 


(Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Can ui 


MA D 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


INJURY OCCUR? 


(County) 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certi 


3 = 
alive on ....7... 


that I attended the deceased from 3. } ex 
19-55 and that death occurred at b. io Pam; from the cayses 


, 19Sy., to 5} 1)---- , 195f, that I last saw the deceased 


oe oe on the date tated above. 
SIGNATURE ADDRESS, , SIQNE 
ah hoe iii gp COG wee 
23. BUR CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION = aa or county State) 
REMOVAL (SPECIFY) 
DATE REC'D BY LOCAL haa FUNERAL DIRECTOR ADDRESS. 


fipy vi Se). 


my 2-6 J 9.SS 


East Ano Sons PisonsGoee ID. 


», mege 


3 °A Nvauna 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
4998 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 1g {)OUt/6 


Reg. Dist. No. 302 


PLACE OF DEATH: 2. 


COUNTY 


Washington MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


state Maryland county Washington 


ery (If outside corporate limits, write RURAL LENGTH OF STAY 


and give nearest town) (in place) 


03 Town * __Hagerstown _ 30 YTS 


Sip An outside corporate limits, write RURAL and give nearest town) 
° 


HOSPITAL OR 
INSTITUTION OR 
STREET eS 


__105 North Locust..Street 
(First) (Middle) 
A 2: 
Kitype oF | Minnie _ Me 


_(Type or Print) Bran 


(Last | 4 age 


Hagerstown o$3 


(If rural give location) 


105 North Locust Street _ 


ee (Month) (Day) (Year) 


DEATH: May 3 1955, 


denburg _ 


S. SEX: 6. COLOR OR|7. SINGLE. MARRIED, | 8. 


RACE: WIDOWED, DIVORCED, 


White (SpecifY): Married 


USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if reur@lisewife 


Female 
1Oa 


13, FATHER’S NAME: 1 .., tpoaiaeeal 


_George Eekstine eit a yt | 
(Yes, Ro, or unk.)| (If Yes, give war or dates | 


NO of of service) NONE 


18. MEDICAL CERTIFICATION 
4 
/50X 


IMMEDIATE CAUSE 


DATE OF BIRTH: 


peaente: 8, 1881 | 


14, MOTHER'S MAIDEN NAME: 


17. 


(9. AGE last birthday| tr UNOeR 1 yeam | Ir UNDER 24 Hm 


73 — | i gal oy" | | Poet Min, 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


Chewsville, Maryland _ 


Mollie Thomas _ 


INFORMANT & ADDRESS: 


Ira_C. Bradenburg, Hagerstown, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


oe 


Il OTHER SIGNIFICANT CONDITIONS CONTRI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


TING 


20, AUTOPSY? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


21a. ACCIDENT WAS UNDERLYING a} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (State) 


(County) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCURRED 
Not while 
at work 


ae 
Wh; 


M. at york 


21F. HOW DID INJURY OCCUR? ~ 


22.71 hereby 4 'y tl t 1 attended the deceased frome // 


M.D. 


us Qt$ia ", that I last saw the deceased 


M, from the causes and on the date stated above. 


P, 


23. BURIAL. CREMATT 
Be Sah? 
Buri 


[jee METERY 
-+— Smithsburg Cemete 


“ips ay ee ae 2 
OR CREMATC LOCATION (City, town, or cuGnty 


YY 
| Smithsburg, Maryland 


(State) 


ADDRESS 
- M. Suter & Sons, Hagerstown, Maryland 


REC'D BY LOCA# f 24. FUNERAL DIRECTOR 
R 
iE: ¢ 


MARGIN RESERVED FOR BINDING 


¢ The correct 


i ) 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information car 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15007 
4999 SERTIFICATE OF DEATH 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (1IOME) OF DECEASED: — 


——county WASHINGTON MARYLAND stare MARYLAND "Wage INGTON 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


03 town EGER S TORN 0) a town HAGERSTOWN 03 


5 all OR STREET (If rural give location) 
INSTITUTIO: ADDRESS 


Gf STREET kooREss WASHINGTON COUNTY HOSPITAL 1021 CORBETT 8T. 
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age is especially important. Physicians: 


* BeceASED: ~  CHESIYER LUTHER BURGER “pare Ry” ae? 1 55 

5. SEX: Ss. SOLOR OR 7. SINGLE, Giarmep, > 8. DATE OF BIRTH: 9. AGE last birthday: Ir uNDeR I yeaR|IF UNDER 24 HRS. 

MALE | & WHITE EON ke DIVORCED, 3/13/1888 67 eas ioy ceases fracrins 9] Pee 

10a. UBUAL OCCUPATION. Give Kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. es ay OF WHAT 
4 OW AVER FABRTO uri MARYLAND US. As 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


WILLIAN A. BURGER | HENRIETTA RIDER 


15 WAS Deceasen Even iN U.S.AnMED Fonces!| i6. Sociat Security No:| 17. INFORMANT & ADDRESS: HAGERSTOWN 
(es. PP) or unk.) | (If Yes, give war or dates of 


i Kuk 176-01-1715 MRS. CAPTOLIA BURGER MD. 


18. MEDICAL CERTIFICATION ltervel.. Reteren 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Onset And Death 
Immediate cause ies Bvtrenccs “Ong sSrereke ace | - He 3 


Antecedent causes (s) 

Diseases or onditions, if any, 

giving rise to je above cause 

stating the underiying cause last, DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
slated to the disease or condition causing death. 


ey4 DAT! ep [75-5 | 19h. EON Pets Yee. a alee 20. AUTOPSY 7 
(ie per deren 2, Ce ves Noo) 
a. “46 (Specify) ‘i eee (Home/ farm, ae beer area oe OR TOWN) Lepplic. (STATE) 
office bide. » ete.) 


HOMICIDE TNIUR ¥ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work () At Work 0 


22. I hereby certify that I attended the deceased from = 


alive on 27 ph pes 2p trom the. causes ‘hes on,the date stated above. 
DATE SIGNED 


Pa 


jown, oF cou te) 
oe sae oat 


Wy. Pruubech— 


| 


\ 


“ 


MARGIN RESERVED FOR BINDING™ } 


— 


SS 


VS. A15— 10-53 + 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /)54)()® 
506 CERTIFICATE OF DEATH Reg. Dist. No. 22 2. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
;, . 1 
country Washington MARYLAND state Md. counry Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate iimits, write RURAL and give nearest town) 
2 OR — and give nearest need this place) oR 
OS Town agers 5 5 yrs. TOWN Hagerstc own 3 
HOSPITAL OR. STREET "(if rural give location) 7 
INS’ UTION DRE: 
yO stReet aADDREss S17 S. Potomac St. “Bil Se Pot oma c St ° 
3. NAME OF | (Firat) (Middiey (Last) = BATE (Month) (Day) r 
DECEASED: 
(Type or Print) Mary sss Ed th Li! _ _»-BUrton. | Searn sey. LO 
Bi SEX: 6 corer OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER + YEAR | OF UNDER | 24 Hn 


WIDOWED, DIVORCED, 


Female White Sehr fed 


1a. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


| Months| Days | Hours} Min. 

Mar. 24, 1876 | 79 | his 

108, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 


evetTourse Wife Own Home Myersville Md. 
13. FATHER’S NAME: he a | 4. MOTHER'S MAIDEN NAME? = Sanna! 
Luther Zimmerman Louisa Salt zgiver 
15. WAS DECEASED EvER IN U.S. ARMED Fomcesr | 18. S0ctAL Secumity No. | 17, INFORMANT & ADDRESS: 7. i: > oa 
zy no, ; es, give war or di 
G a ieee. ae |John Austin Burton Jr, Hag. Md. 
| r <; oo 18. MEDICAL CERTIFICATION ed NEENCAL BETWEERI 
1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BO ust zs Mi drey  Baomer, blade Harmen, 7 foo. 


DUE To 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) > Aa 4m =) Sr} kw cat {7a 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATIN G_UNBERLVINGs&S USEALA ST: 
(ve 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _ 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE.OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YEs 


21a. ACCIDENT WAS UNDERLYING o | 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tm. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) __ (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCURT 


21D. TIME (Month) (Day) (Year) (Hour) | 21— INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 

OF. INJURY While Not while 
M. at work at work 

22 hereby certify that I attended the deceased from Ae] 3 , 19 $7, to Joby , 19. S47, that I last saw the deceased 
alive on VA + , 19577, and that death occurred at ay M, from the causes and on the date stated above. 
SIG, 


TU! ADDRESS DATE SIGNED se, 
wl ~ 
é pL pel tothe, mo. |p ge tot WE 
23. BURIAL, CREMATIO £ THEREOF NAME OF CEMETERY O| REM RY | LOCATION (City, town, or county) (State) 


Burfat” | cn 13-55 | Rose Hill Cemetery Hagerstown Md. 


DATE Bis DB W774 ae RAR’S, SIGNATURE cs 
We J 


24. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hag. Md. 


b) 


item of i ss 


please write the causes of death clearly and legibly. 


& 


_ 
vs. Aw— 10-5 () 
MARGIN RESERVED FOR BINDING 


on carefully. The 


ii 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


“O50 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o009 


¢ i nl 
5904 CERTIFICATE OF DEATH Reg. Dist, No. O72 
1, PLACE OF DEATH: 2. USUAL RESIDENCE CHOME) OF DECEASEL 
county Washington MARYLAND STATE land _countyWashington _ 
GITY Uf outside corporate limits, wrive RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and tive nearest town) 
o3te . and give ae town) tin this place) OR 
‘OWN TOWN: a 2 
Hagerstown, Marylan Oyrs — Hagerstown, Maryland = SO 
HOSPITAL "OR STREET (if rural give location) , 
INSTITUTION OR ADDRESS / 
Baie ents Bethel 
m 54 W. Street 54 W, Bethel Street, 
3. NAME OF (First) (Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _DEATH: § 23 1955 
3. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE lant birthday) ir unoer: year | IF uncer 2a ‘' 
RACE: WIDOWED, DIVORCED. laura fo Ss 
(Specify) is, Months| Days | Hours Min, 
Oa. USUAL BERIT kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
eitee Feu’) an Private fami Sharpsburg- Maryland | USA, 


13. FATHER’S NAME: 


Themas Callaman 


13. WAS DECEASED EVER IN U.S. ARMEO Forces? 


(Yes,jno, or unk.)| (If Yes, give war or dates 
: of service) 


14, MOTHER'S MAIDEN NAME: 


Maryi-: Martin 


18, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


none Emma Callamn 54 W. Bethel Street: 


] 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


l S 
28.4 yk , 
bs IMMEDIATE CAUSE (ad Lthdnsting Pith aa tae! i Ie sag es 


DUE TO 
ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS, IF ANY. «BD _ Chreret's wertinidos 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


= deat pla TF 


Bivfece Go pee ars - 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO (ml 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


oS a OE OCCURRED 


21F, HOW DID INJURY OCCUR? 
fale while oO 
M. Md ia at work 


22.1 hereby certify that I attended the deceased from nee -, 1926 to 23... 19 SS that I last saw the deceased 


alive on 7?ay.c20...., 19 $5) and that death occurred ..M, from the causes and on the date stated above. 
SIGNATURE ars DATE SIGNED 


ec eek! Paes Lab. 2 D, t. ex) 
23, BURIAL, CREMATION.| DATE THEREO! NAME OF Sone REEy Lptep 2 dL dfetlee LOCATION Site townt df cou “Stated 
“Sard (SPECIFY) 


Burial 5-26-1955 


Rose ieshibces | ntemacicinnn eieishaeat 
Bie ee eee a beh Wilars Sp Nempsloan Sih 


ation carefully. The 


=)@ 


please write the causes of death clearly and legibly. 


as 
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VS. A15 — 10-58 & 


cians 


lly important, Physi 


Is especial 


correct age 


562 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


O50 4 


Reg. Dist. No... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., 


i 
COUNTY Washington __MARYLAND STATE Md. county fash. 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR 
2TOWN Hagerstown oe TowN Cavetown x 
HOSPITAL OR STREET (If rural give tocation) 7 
INSTITUTION OR ADDRESS 
2)street apbpress Washington Co. Hospital 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
AY 4 fe} fi 
__Uiype or Print) Gaynell Rachael Cline oro, May 12 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ©. AGE last birthday) iF UNDER t Year| IF UNOER 24 HRs, 
i RCED, Months| Days | Hours Min, 
female “white (Sreeity) married | February 12, 1920 35 yrs. 
fOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of, working life, OR INDUSTRY: ‘ COUNTRY? 
even if retin ug ewife own home Smithsburg, Md. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Russell Pryor Jennie Barkran 
15, WAS DECEASED Even IN U.S. ARMED FORCES? | 19. SOCIAL SecuRiTY No. 17. INFORMANT & ADDRESS: 
Cee nee -- Morris Cline, Cavetown, Md. 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 7? oe OR es DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 1 Yb X LI 4 
IMM IATE CAUSE (A) aA 4 BPI . se) 1 FFP] “lh a 
DUE 
ANTECEDENT CAUSE (8) jen 
DISEASES OR CONDITIONS, IF ANY. (By Jt A prtd fe cn~Inn i 
GIVING RISE TO THE ABOVE CAUSE = pye To it 
STATING UNDERLYING CAUSE LAST. ip, aati ~ 
(o> hae G1 on AS 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, OR FINDINGS OF OPERATIO 20. AUTOPSY? 
Zz D: an $7 2 PA ete yes nol] 
21a. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farmYfactory,| 21c. WHERE DID (City or town) (County) (State) 


ete.) INJURY OCCUR? 


Se | ie APY WE i 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased fr 9-5 to A /, , 19.5) that I last saw the deceased 

alive 1959+ and that death occurred , from the/fauses and on the date stated above. 

SIGNA’ Mee fi R «WR a ADDRESS DATE SIGNED 

Wf J} Cot LAD) ap Cg < os 

23. BURIAL, be 1ON.4 DATE THEMBOF NAME OF aca Ry UR CREMATORY WHcATION (City, wy, Sr couty) (State) 

REMOVAL (SPECIFY) Bs 

burial May 14, 198 Ce,’ Cayétown, Md. 
CAL | REGISTRARS ADDRESS 


| 24, FUNERAL DIRECTOR 


|Scott F. Minnich & Son, Smithsburg 


wa 
»] 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 S 


farefully. The 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WRI 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, w 5041 
S03 CERTIFICATE OF DEATH pve Dist. No. 908 


. » PLACE OF DEATH: Pave it ie sue ic DECEASED: 
We rylan Washington 
COUNTY z shington MARYLAND STATE Ae 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this e OR 
TOWN Hagerstown 15 Ton Hagerstown fo} 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


Op stReet appress 156 So Mulberry St 136 So. Mulb 
3. NAME OF (First) (Middle) (Last) 4. par (Month) (Day) (Year) 


Che or Piny ESTELLE ELIZABETH COFFMAN peatx: May 5 1955 109 


3. SEX: PaSaag OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t Yean| If UNDER 24 Ma. 
rc OWED. DIVORCED, Months| Days | Hours Min. 
Female | White (Specly i dow Oct 21 1864 90 os. 


10a. iS OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


“Hol sews fe Own Home near Avis Mill Md. USA 


13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Alexander Shafer Catherine Long 
15. WAS DECEASED EVER IN U.S. ARMED FORCESt 6, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Waits no, or unk.)| ees war hee None Earl Coffman 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING,O DEATH r 6) ONSET AND DEATH 
IMMEDIATE CAUSE (A Copebrek trench 
DUE To 
ANTECEDENT CAUSE (8) a 6 a ) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPS 
Yes NOG 
: ela.’ 
21a, ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State! 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DIP INJURY OCCUR? 
OF INJURY While Not while 
4 st work at work 
22. I hereby leceased from Py. set > that I last saw the deceased 


alive o 1 & E ted 
SIGNATURF | f. oy DATE sy EI 
23, BURIAL, CREMATION, Y OR CREMATORY | LOCATION (City, town, or coun) (State) 
REMOVAL (SPECIFY) 
Burial 5/8/55 Manor Cemetery  near' Tilghwanton Mao 4 


ra 


REC'D oS LOCAL |B RAR IGNATURE | 24. FUNERAL az Ail ghuanton id. ADDRESS 
SAEED ee of? CS | Andrew K. Coffman Hagerstown ld. 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 e 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)0(} 1.2 


5904 CERTIFICATE OF DEATH Reg. Dist. No. POX, .. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE Sa sshine toy 
ws: f ashing ton 

COUNTY ashington ___ MARYLAND state aryland __ COUNTY __ et — 

agSiTY [IE outside corporate limits, write RURAL] LENGTH OF STAY SITY(IE outside corporate limits, write RURAL and give nearest town) 
ang, give nparegt town in this 

ASrown “Ha pers town a mohnens| own Williamsport Md. x 

HOSPITAL OR ~ ae 4 STREET. é, (If rural give location) 1 
iS] street avpressWashington County Hospitalls,; Ss. Conococheague Street 
3. NAME OF (First) ~~ (Middle) (Lest) ~ | 4. DATE (Month) (Day) (Year) 

DECEASED: e 

(Te orPrimy Lottie Louise Corby | cp May 25). Ges 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER # YEAR | 01 


IF UNOER 24 Re. 


Min. 


Female whYEe iehetty) a ‘ingle 


TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS | 
work done during most pf working life, OR Bey gine 
Town Ha 


Hours 


Feb. 22 1906 
| 11. BIRTHPLACE (State or foreign country) : 
Williamsport Md. 


14, MOTHER'S MAIDEN NAME; 


Victoria Forsythe 


HQ ym,| MB | Bp 


12. CITIZEN OF WHAT 


tas 


even if retired) Jani tress 
13. FATHER’S NAME: 
James W, Corby 


13. WAg DECEA®EO Ever IN U.S. ARMEO FORCES? 


17, INFORMANT & ADDRESS: DJ] 5, Conocochea fue 
ty. "18 unk] Cf Yes, givg evar or dates Die. o%-Hous Mr. Donald Drury Williamsport Ma, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO-REATH 


16. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
AND DEATH 


IMMEDIATE CAUSE (ad CLL Sr 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (a NO fi 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 

22. I hereby °g A ended the deceased fro 5 7 ..., that I last saw the deceased 

alive on > oo .. .-» and that, ae a {M, from “ ta 

SIGNAP ADDRES 

v 7 ZZ g 
MB. AtAtuNVanN bax § ess 
3. BRYA. REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Sorta L 7 Nay 55 WilZiamsport Md. 


ewe’ ae Cemetery 


D4 — REC'D LOCAL REQISTRAR'S TURE 24. FUNERAL DIRECTOR ADDRESS 
PLIES FEGGZEELVOEN Mivert Li"Deat Williamsport wd. 
a 


“A NVANN 


¥ 


VS. Al5 — 10-53 . Van 


(2@ 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


(= 


PLEASE TYPE OR ¥ 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF eee a ee ee 18 05013 


Hyoacklander 
50s CERTIFICATE OF DEATH Reg. Dist. No. 99%... 
t, PLAGE OF DEATH: 2, NEUAN ow (HOME) or aeceaam 
Ww ‘arylan Vashin 
COUNTY shington __MARYLAND STATE y COUNTY eton 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, thig_ place) OR 
QZTOWN agerstown rs TOWN Hagers town o3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADRRESS / 
OOSTREET ADDRESS 13] So Locust St. So. Locust St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) ALBERT GRANT CREEK peatH:May 27 1955 19 
5. SEX: 6. eOEGR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER) vean| Ir UNDER 24 Hrs, 
CE: > . . Months| Days| Hours| Min. 
{ Si $ ® 
Male | White (Sp? dower _Aug yrs. | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: 11, BIRTHPLACE (State or foreign country): |t2. CITIZEN OF WHAT 
work done during most of working nie OR INDUSTRY: : COUNTRY? 
“Faris? Owner Retired Hancock Md. 


13. FATHER'S NAME: 


Jacob Eli Creek 
13. Was DECEASED Ever IN U.S, ARMED FORCES? 
(ies (ES Se 


14. MOTHER'S MAIDEN NAME: 


Awanda Sweitzer 
17. INFORMANT & ADDRESS: 


Miss Amanda J. Creek 


16, SOCIAL Secunity NO. 


None 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20,0 ’ 
IMMEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) me. 
GIVING RISE TO THE ABOVE CAUSE DUE To 7 Ay 


STATING UNDERLYING CAUSE LAST. 
{oy Li ris pu, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE ~— | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bahr 


re 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. etc. 


ae aA} OCCURRED 
Whil oO Not while 
at aa at work 


22. I hereby certify that I attended the deceased from [44rPt,, 19. Fa, to. 27. Cre, 191°77, that I last saw the deceased 


21tF. HOW DID INJURY OCCUR? 
M. 


alive on Z.Ab ty, .., 19527, and that death occurred at S.$°9/PM, from the causes and on the date stated above. 
sIG eel ADDRESS DATE SIGNED 
CAnl2 $2 — e020! 0 M.D. 96 G-¢#o>1 Bef SSB 


23, BeRIAL, CREMATION, | DATE THEREOF ‘NAME OF CEMETERY OR CRE rad RY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial 30/55 Conetery Hagerstown hd 
ss BL | 24. FUNERAL smeciae = ADDRESS 
Andrew K. Caffman Hagerstown Md, 


Wags / 75 


p 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. Al5A 


pply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH NooL4 


5°49 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ret, Diet, NO DO fn 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | STATE OU. 


Maryland as aurston 


A y be 
Wa, shington MARYLAND Wi 
een oi outside corporate limits, write RURAL and | LENGTH OF STAY ees (If outside corporate limits, wrlte RURAL and give nearest town: 


X Bone WTTHthisport lid. | Forks. ||_town Williamsport Md, 


HOSPITAL OR STREPT (it rural, give Tocation) / 
COstacer sopress LL2 Salisbury St. Appr 112 Salisbury St. 
3. NAME OF Fit) 1” “hc aa 
(Type or Print) George Raymond Crider DeatH flay 19) 
5. SEX $. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE UF BIRTH 9. AGE last birthday | If under r [funder 24 bre 
Male white | “wipoweb.ihavengiea [Fume 27.1903] SL oe {Mp b] Saee [Room] Ml 
Tos, USUAL OCCUPATION (Give Kind ofwork] Wb. Kino oF a on ] il, BIRTHPLACE eo | 12, Cine or WHAT 
TABSPI YC keaner "wey Laundry | Security USA 


13. FATIIER’S NAME 14. MOTHER'S aaieee NAME 
William Lester Crider | Grace Nellie Baker 
15. Was Dectaveo Even in U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS il e bali neve at. 
217-L0—~2726 Imre. Lena Crider | ‘+ 


(Wee, no, or pnknown) Rubs give war or dates of 
N fel lner vice! N fel 
18. MEDICAL CERTIFICATION t B 
NTERVAL BETWEEN] 


ns DISEASES oR CONDITIONS DIRECTLY LEADING TO ee Onset and DEaTa 


wf 


lated inte cause ) ve 


Antecedent cause(s) 
Diseases nr conditions, tf any,  (b)..... 
giving rise to the above cause 


stating the underlying cause last, QZ. le 
te) 


H, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. pub 
| ___| Yee) No" 


LX TERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY (( on CONTRIBUTING [ o | oF oF oflice bidg., ete.) 
CAUSE OF BR ATH. NJURY 


TIME ey, Bay) (Year) (Hour) 
OF hee L. Za 
INJURY 


m, 


bite at Not while 


| Tey OCCURRED | HOW DID INJURY OCCURT 
work 


at_work 


22. I certify that I took charge of jhe remains described above, heldan Autopsy _!, Inspection | Inquiry _) thereon and from the evidence 
obtained by said Autopsy, IxSpection or Inquiry, find that said deceased died ¢ on the dy stated Siok and death in my opinion resulted 


from: natural causes €* accident ', suicide |], homicide |, undetermined _). 
siGyA) (Degree or title) ADDRESS y DATE . ee 
7 ee WP, -DMe  Wegecelepe( eK Myf 
3, ai JAI. Fe ee uh es HEREOF hy AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) cctr 
0 
Busty Ae Srecity 8 19 reenlawn Cemeter Williamsport Md, 


DATE REC'D BY er Je ISTRAR'S sla? 28 24, FUNERAL DIRECTOR ADDRESS 
we: lars a deo WG Mas Albert L Leaf Williamsport Md. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05015 
59N6G CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


ike shingte: MARYLAND STATE Maryland _ COUNTY Washington 


Uf outside corporate limits, write RURAL, LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) tin this place) OR 


agerstown, Md. Life time TOWN Magerstown, Marvland, Os 


HOSPITAL OR STREET (If rural give locrtlon) é 


INSTITUTION OR ADDRESS 
144 N, Jonathan, Street 


if / STREET ADDRES ashi ngton Ceunty Hosp, 


3. NAME OF (First) (Middle) (Last) 4. are, (Month) (Day) (Year) 
DECEASED: 


(Type or Prin) Dad gs (ne) Curtis: DENT May: 14 1955 


5. SEX: {s COLOR OR |7. SINGLE. MARRIED. y) DATE OF BIRTH: 9. AGE last birthday| If uvoen 1 yeaR| If UNDER 24 Hrs. 


RACE: Boeing deve | ™% 7 V& 4 7 SE a Months| Days | Hours Min, 


Tos. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired)? Mad d Hotel Magerstown, Maryland USA. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Theodore Kane Leuise Lyles 


13. WAS DECEASEG EVER IN U.S, ARMED FORCES? 48. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yéjyno, or unk.)| (If Yes, give war or dates 
us 


of service) nene Richard Lyles 142 W, Nerth St, 


= 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J ONSET AND DEATH 
SES OR ? 3 
4 £3 f 
IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO ee 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 


22: Nereby certify that I attended the deceased from 77} -» 1895, to ca 19. SS that I last saw the deceased 


o 19.88, and thetydeath occurred a 4 rig M, from the ¢duses and on the date stated above. 
ADDRESS DATE S aay 


ea 
M. D. 


23. ae CREMATION,| DATE THEREOF NAME OF CEMETERY OR CRi TOR’ LOCATION (City, town, or eet (State) 
BEMOVAL Peaciey) 


S- 2/-1955' Rore. Nill seetateon fas 
REC’ 'D BY LOCAL s Pe crn) 24, go K DIRECTO ADDRESS 
“1 Noguslourn 


ZIAPSS | wd . 


vies me 


a 


x = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Ine 


MARGIN RESERVED FOR BIN 


VS. Alb — 10- @ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5i) 16 


Boa CERTIFICATE OF DEATH Reg. Dist. No. 302 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR re 
QZTOWN Hagerstown, 2 days TOWN Hagerstown o3 
HOSPITAL OR STREET Uf rural give location) 7 
ie SaaS silat: 
io (eee U AU ERE=S eh. oewNompi ale OP titan pled | 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Myrtle ——_— Elizabeth Sunme ."'> | peatH: May 12 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: "|S. AGE last birthday] 1 unpen + vean| IF UNOER 24.Mns, 
RACE: WIDE WER: DINORCED: Months] Days | Hours if Min, 
Female | White Married August 6, 1897 +" Srey, 


10a. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or forei try): a1 ie AT 
work done during most of working life, OR INDUSTRY: DOR | eens Sow 
ti ‘. : : 
ven nfigusewife | ~ Baltimore, Maryland U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: iS 
FY | 
wv William Kitson |______ Gertrude Hollenshade 
18. WAS DECEASED EVER IN U.S. ARMED FoRces? SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: ay - 
(Yeg, no, or unk.)| (If Yes, give war or dates | 
NO CT) a is __NONE____| Peter F. Dunn, Hagerstown, | 


] 18. MEDICAL CERTIFICATION “|INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
HU BX Zz ys ae] 
IMMEDIATE CAUSE {Ad a 


DUE To 
ANTECEDENT CAUSE (8° 
of T . 
DISEASES OR CONDITIONS, IF ANY, (B) . i ha = yep Be 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Pere o 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TT 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘a YE! ; 
2 8 NO 
DPT « oO a 


21a, ACCIDENT WAS UNDERLYING DJ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2B. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


21e tNJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? _ 


M. 
22. 1 hereby certify that I attended the deceased from blir ,19.., to ¥fi + f, it that I last saw the deceased 
alive on a ¢ L/Sris .. y and that death occurred at Pm, from the causes and on the date stated shay ft Pa[n 
E 


ghae 7d, oh: in Pie DATE SIGNED 


23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ( 
REMOVAL (SPECIFY) 
Oak Lawn, Cemetery 


town, or county) (State) 
Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


C._M. Suter & Sons, Hagerstown, Maryland 


Burial SeL7-1955 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE f j 
tf: =e 


zs nlfARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05017 
Reg. Dist. Bae 3K. 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


work done during most of working life, OR INDUSTRY: 


COUNTY \WASHING TON ___._ MARYLAND _| ——sTaTe MARYLAND. _COUNTY WASHINGTON 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside'corporate limits, write RURAL and give nearest town) 
OR and give nemrest town) (in this place) OR 
re & q_ DAYS mo HAcr 
Ki HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
— _APPRESS GATEWAY NURSING Home | 2321 Pennsy.VANIA AV) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Ciype es Praty mY) ANIRL  WASH INGTON 1h Bett 2 acini Hd -aA- 19s 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF under ¢ vean | IF uNOER | 
RACE: Mone Lie) Months| Days | Hours | Min 
pecify) : | ” 
MALE! _Wettir Wi cowen! OeTaBRR ~ Af =| Ha Lo~ A$ ¥* 
Oa. USUAL OCCUPATION Salve kind of} 108. KIND OF BUSINESS 11, 


ieee ( i or foreign country): /12. CITIZEN OF WHAT 


COUNTRY? 


even if retired): ) Farm: IB Rawwnsi ILLE WASH. Co- Mp. USA. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
-E _NVASHIN GTO N LY D\A _SMiT rr 


Is, WAS DECEASEO EVER In U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


1s. SOCIAL SECURITY NO. 


None 


‘| 17. INFORMANT & ADDRESS: 


222a!-PeENW. AVE 
MRs. 13 Ruce MULienpoek HAGE RsTown Mp, 


a of service) 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 a.f. 4 


Masher CAUSE 


please write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 


‘th fe (seebind Oy 


INTERVAL BETWEEN 
ONSET AND DEATH 


EA _ 
Enals tattle | ve 


DU 
ANTECEDENT CAUSE (8) ee ) 
DISEASES OR CONDITIONS, IF ANY. (B) + 
GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CAUSE LAST. 


«c) 


‘a 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES el NO 


o) 


E 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY Street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) {State} 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro 


correct age is especially important. Physicians 


79, 19:55 a 
S347 and that death occurred at3+15 P- M, from the Yauses and on the date stated above. 


1, 195%, that I last saw the deceased 


M.D 


23. BURIAL. “rec | DATE THEREOF 


REMOVAL (sPECcIFY) 


l 


ap ‘ heh” TAY, 
NAME OF CEMETERY OR CREMATORY / Annes (City, town, or ce [3 a5 


DATE REC'D BY LOCAL 


gd Ub os on 
3—IS% 


PLEASE TYPE OR WRIT 


MV AY = 5108s CHUReH 
wo RAR’S SIGNATURE , 
Sele 


VS. Ab— 10-3 


- lwe 24. FUNERAL DIRECTOR ADDRESS 


M.F. Bast pup Sons [deonsteno MD 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PL: 


VS. A15 — 10-58 @ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5108 


o018 
: Reg. Dist. No. GOL. © 


1, PLACE OF DEATH: 2. 


MARYLAND 


COUNTY Washington 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY 


state Maryland county Washington __ 
and give nearest, town) 


CITYIIf outside corporate limits, write RURAL 


OR and give nearest town) {in this place) OR 
DSTOWN Hagerstown,Maryland! 45 yrs, FOE Hagerstown, Maryland 
HOSPITAL OR ; STREET iif raral give focation) / 
{| Street ADDRESS oe 
Al Washington County Nesp. __44 W, Bethel Street; = 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . Z oF 
(Type or Print) N@@ML Amelia Harper DEATH: 5 23.19 S85 
S. SEX: 6. Oren OR |7. we Odes 8. DATE. EP! BIRTH: 9. AGE last birthday) Ir unper 1 vean ( IF UNDER 24 HAS. 
RACE: WIDOWED, Div ED. Months} Days | Hours} Min. 
Female |Negre ont Single | 11-30-1884 TOS 
Oa. USUAL OCCUPATION (Give kind of} 108. KIN OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): CQOK Private famil Poolesville Maryland | USA, 


13, FATHER’S NAME: 


_ GeLumbus 


14. MOTHER’S MAIDEN NAME; 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


(¥G, no, or unk.)] (If Yes, give war or dates 
no of service) 


18, SOCIAL SECURITY No. 


20-30-8810 


17. 


INFORMANT & ADDRESS: 


¥. North Ave 


1742 
irs Maria Ropkins Baltimore 17 ,Md,. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


MEDICAL CERTIFICATION 


«Cancer of the Lung with Generalized 
DUE TO Metastasis to the Bones, Liver and 


INTERVAL BETWEEN 
ONSET AND DEATH 


ot known 


DISEASES OR CONDITIONS, IF ANY, (Be) Kidneys 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(ce) 


HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES vl not] 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c, WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21>. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED 
OF “INJURY While Not while Oo 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 3 72 VA f 


52, an 


alive on .. 
SIGNATUR, 


hat death occurred at 4 750 
148 Ww. ween hston Sean Hades 


19 5 5to 5/217. " 1955, that I last saw the deceased 


; from the causes and on the date stated above. 
Md. 


REMOVAL (SPECIFY) 


Burial 


23. BURIAL, CREMATION, | DATE THEREOF | 


5-2H~-1955 


AME OF CEMETERY OR CREMATORY 


ose: Hill ee 


| LOCATION (City, town, or county) (State? 


Hagerstown Maryland 


TE REC'D BY LOCAL 


Es S)GNATURE 


24. FUNERAL Wahine. 


ADDRESS 


PIPL /7SS\ BD 


ay ef R Walton 


MARGIN RESERVED FOR BINDING 


. oo 
At et 


PLEASE TYPE OR WRIT. 


VS. Al5— 10-53 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


=} eRe BY LOCAL Ri SFRAR'S 
2/956 | Lik 


dir 

MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iy 

5400 CERTIFICATE OF DEATH Reg. Dist. No. @O2- 
ee nee 


1. PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF OECEASED: 
- 
COUNTY Wash. MARYLANO. STATE Md. COUNTY Wash. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
Ya or and give nearest town} (in, this place) OR 
TOWN 1agerstown 6 days TOWN Funkstown x 
HOSPITAL OR ST REE “(If rural give location) | 
INSTITUTION OR ADDRESS 
Sf sae ADDRESS. Washington Co. Hospital ik Cemetery St. 
3. NAME OF (First) (Middle) “44 (Lest) ia 4. OATE (Month) (Day) (Year) 
OECEASEO: : OF 
___(Type or Print) Blaine Perry _ Hendrickson peATHiae AMY sO 19 55 
5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. OATE OF BIRTH:  |9. AGE last birthday) ir uvoen 1 vean| ir unoeR ga Hn 


WIOOWEO, OCIVORCEO, 


male wittte (Specify) : married Jan. T32 1893 | 62 ba Months 


HOA USUAL OCCUPATION (Give kind ofj 108. KINO OF BUSINESS | i. EIR TaeERCE (State or foreign country) : 


work done during most of working life. OR INOUSTRY: 
Cumberland, Md. 


even if retired) : ‘inspector |aircraft ind, _ i 


13. FATHER’S NAME: | 14. MOTHE MAIOEN NAME; is 


lliam Hendrickson | Ella Smith 


Days 


Hours | Mi 


12, CITIZEN OF WHAT 
COUNTRY? 


1s. Waa DECEABEO Even IN U.S. ARMED FORCES? | 16, SOCIAL Secunity No. 17. INFORMANT & AQORESS; 
(Yes, no, or unk.) 


(lf Yes, give war or dates 
of service) 


é ILula_ B. Hendrickson, Funkstown, Md. 
“18. MEDICAL CERTIFICATION i—v.* INTERVAL BETWEEN 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


20.0 rh 
ts ghede CAUSE i CMerayorlrrree 


QUE TO 
ANTECEOENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (BD Chor - + Patina PSS ae 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATEO TO THE 
OISEASE OR CONOITION CAUSING DEATH. 

194, OATE — 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 


ie, ye Yes a] NO a 


21a. ACCIOENT WAS UNOERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DIO (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF OEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e Nee OCCURREO 21F. HOW O10 INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased fromy. (= i iB to in) ie 19 ST Sthat I last saw the deceased 
bes on ae?) 6 = 1958, and that death occurred at / HM, from the causes and on the date stated above. 
DDRESS DA on 
Vurrntnlnn M.o. Bee oo ~6-S & e 
URIAL, CREM me | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


at hee e025 rostburg Memorial Park Frostburg, Md. 
24. FUNERAL OIRECTOR ADDRESS 
Scott F. Minnich & Son, Hagerstown 


23. 


\! 
r 


= 


\\. MARGIN RESERVED FOR: BINDING 


VS. A16 — 10-63 @ 


PLEASE TYPE OR WRITE\PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


5910 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 8, lh: film’ G182 6-8 GERTIFICATE OF DEATH 


Hovey 
op 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY {x gins toe MARYLAND. STATE M lLanccounty Washington 
CITY (If outside” corpor: huts, write RURAL, LENGTH OF STAY eiriuir outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place} a 
yp) 3TOwWN Harerstown 9 Years) fowtiagerstown a3 
HOSPITAL OR STREET 1If rural give location) 
INSTITUTION OR ADDRESS / 
on STREET ADDRESS 2027 Va Ave 2027 Va Ave 
NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F OF 
(Type or Print) By Hite _|__veatMay 5, 1 : 
S. SEX: 6. COLOR OR }|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday] IF UNDER 1 vear| If UNDER 24 Has. 
RACE: WIDOWED, DIVORCED.) “Mar Months| Days | Hours| Min, 
- : (Specify) : $3 yrs. d 
NOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11! BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 
even if retired) : 


3 Om 
13. FATHER'S NAME: 


14. 


1s, WAS DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes. no, or unk.)| (If Yes, give war or dates 
of service) 


18, SOCIAL SECURITY NO, 


None 


17. 


12. CITIZEN OF WHAT 
COUNTRY? 


Dan UsS.As 
MOTHER'S MA DEN “NAME: 

ucille, 
INFORMANT ADDRESS: 


Rev, Jesse Hite. 2027 Va. Ave. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
IMMEDIATE CAUSE ca _Carcinomatosis, generalized 4 months 
DUE TO 
ANTECEDENT CAUSE (8) Cc f h bi 
DISEASES OR CONDITIONS, IF ANY, «Be arcinoma of the breast 3 years 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19, CATE 9 2 ERATION: | 198. MAJOR FINDINGS OF QPERATION to. ava 
Ap ‘Z arcinomaof the breast vest] No 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 2ic, WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


21>. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCGURRED 
OF “INJURY Whi Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ~~"'*..“" , 


alive on May 4, 


ele 55) and that, h occurred at |: :30 Pu, from the causes and on the date stated above. 
BoburE : ADDRESS DATE SIGNED 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


199%, to Mays >, 


that I last saw the deceased 


Clear Spring, Maryland May 5, 1955 


23. BURIAMW, CREMATION, Corbet 
ates (SPECIFY) 
a Q Highland Park 2m 
Seg BY - REGISTRARS SIGHATURE 
e G 
2; OE 2 LLEAFL ALO 


NAME OF ecmereey OR CREMATORY LOCATION ee town, or mT 


24, FUNERAL DIRECTOR 


{State} 


139 1. (ewe At 


agente BA 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 e 


fully. The 


please write the causes of death clearly and legibly. 


4¥, WITH UNFADING INK. Supply every item of information care: 


PLEASE TYPE OR WRITE P 


correct age is especially important. Physicians: 


5911 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N50eL 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND. 


LENGTH OF STAY 
"’ a place) 


county Washington 


bl (If outside corporate limits, write mee, 


and give nearest town) 


state Maryland country Washington 


Siege outside corporate limits, write RURAL ana give nearest town) 


23700 Hagerstown, Maryland 7 yes,| own Magerstewn, Maryland o3 
HOSPITAL OR STREET «lf rural give location) / 
INSTITUTION OR ADDRESS * 

fj STREET ADORESWaghington County Mosp, 338 _N,Jonathan Street. 

3. NAME OF (First) (Middle) (Last) 4. DATE {Month} (Day) (Year) 
D AS Hy 
(type or Prints Maxwell Mawthorn Mill cern: MEYe F4 ip Oe 

3. SEX: 6. corn OR |7. a ee 8. DATE OF BIRTH: Jr unoer 1 vEAR | IF UNOER 24 Has. 

3 > : 5 Months | D: “Ht 
Male Negro (Srecity Wi dewed | Dec 23 1906 Boe Srealsearl set | 


hOa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Jani ter 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Apartment house 


ily 


BIRTHPLACE (State or foreign country): 


Shepherdstown, W.Va. 


12, CITIZEN OF WHAT 
OUNTRY? 


us 


13, FATHER'S NAME; 


Calvin Will 


14. MOTHER'S MAIDEN NAME: 


Josephine Mopewell 


8, WAS DECEASED EVER IN U.S. Ammeo Forces | 18. SOCIAL SecuRITY No. 


17. 


Mrs Jesephine Wilkersen 3368NWS 


INFORMANT & ADDRESS: 


ee ge Bert af ae ‘8 *? -1943 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Lx 


MEDICAL CERTIFICATION 


Serebral hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


45 min. 


IMMEDIATE CAUSE (AD 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «By 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 
to) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i - 
2 ig ig 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Day) (Year) (Hour) 


OF INJURY street, office bl. 


2le INJURY OCCURRED 
While Not while 
at work at work 


M. 


ldg., ete. 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from O/ 14. 
5/14/55 19 . 


yf 


alive on 
SIGNATURE 


cl M.D. 


., 192.9, to. .» 19.2.9 that I last saw the deceased 


.. and that death oeeurred at 12. 5, From the eauses and on the date stated above. 


ADDRESS DATE SIGNED 


145 W.Washington St. 5/17/55 


e 5 Coreg bBet/ 
23. BURIAL, CREMATION, | DATE THER! l 


““Surial | 5-18-1955 | Rese ma C 


NAME OF CEMETERY GRLCREMATORY,, 


Be eh (City, town, or county) (State) 


emetery ies tema. Maryland 


24. FUNERAL DIRECTOR ADDRESS 


“Toho. K Ww alas aba. he Lod 


ops DIRS el puaeeh Lh ed 


re aw Hoss 


5950 5022 


Greambinete | June 15, 1914 40 


i 


g : ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2°.2- 

< 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ars aera Washington ianvEatp eo Pa. commy  lrTanklin 

Be on GE outside corporate limits, write RURAL [LENGTH OF STAY |] CITY (If outside corporate limits write RURAL and give nearest town) 

ae an ae net Phi tersburg (in this place) ee Mont Alto sf 3 
\ea HOSPITAL OR STREET (If rural, give location) 

© gp teers, — a 

gab 

(Se | “3. NAME OF (First) (Middle) (East) 4. DATE Hon) y 3B, (Year) 

25 | More Rin Joseph Reichard Ickes ee “>> 

om 5. SEX: 6. COLOR OR 7. SINGLE, eels 8. DATE OF BIRTH: 9. AGE last birthday:| uF UNDER 1 YEAR | IF UNDER 24 BRS. 

a male whada os as Hours | Min. 


a 
Ss 
§ 
c= 1a, USUAL OCCUPATION (Give kind of | ib. a OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
» 8 work done during most of work life, INDUSTRY: Al COUNTRY? 
Z Es even if retired): ‘farm bh hamd farming Mont to, Pae 
o 
A *m | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAIE: 
@ ES John H. Ickes ura Vy Reichard 
3 
a 5 3 Sean or oni Geen he aaa ee 16. SociaL Sgcurrty No.: | 17. INFORMANT & ADDRESS: 
© Be OS |vervices NE EY John H. Ickes, Mont Alto, Penna. 
ae |S Sn ee ee = 
ae 18, MEDICAL CERTIFICATION 
haa 4 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peers. Peay 
Bie 7. Crushed skull 
a Zs Immediate cause aoe cos ssegmeserasene 
a 
a 2 g Batecedent catee(s) Multiple Pencgunte ‘of upper & neue i adilaas 
=e Diseases or conditions, if any, _ (b).....- ~extremities SS vase Ws 
Z as giving rise to the above cause D’ 
@ pad stating underlying cause last 
ae ee —_—— te) 
< as i Qe wich ONniONS ONG °° - = 
eo TO THE DEATH BUT NOT RELATED To THE 
‘Be DISEASE OR CONDITION CAUSING DEATH. _. Ts eric rr 
E1& | 19%. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
I 34 | : : y || ee Noa 
_A>& | Dia, EXTERNAJ/ CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) 7 (State) 
|) eee | i oe i Leitersburg _ Wash. Md. 
Ze | Ba TIME Gionth) (ayy ee sa) Zie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
<3 see ae at ered Ren over by automobile, on highway 
B Aa a 22. I hereby certify that & ie charge of the remains described above, held an Autopsy [J], Inspection [, Inquiry (, and 
E o find zy death resulted from: Natural causes [], Accident % Suicide 1, Homicide 1, Undetermined cause Q. 
Sa | siGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
ea he DEPUTY MEDICAL EXAMINER 7 
8 Ee M.D. ASSISTANT MEDICAL EXAM. 2 $ 
So oat | RENOVA Ahan DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecil y; 
oo 2 Ewa June 1, 55| Mt, Zion Cemetery Mont Alto, Penna, — 
s a te REGISTBAR'S SIGNATYRE 24. FUNERAL DIRECTOR ~~ 5pDRESS 
a & ZMeAZ Scott F, Minnich & Son, Hagerstown 
» = : — 
> 


~ 


Vor 


\ 


© 


2055161333 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 05023 


5 4 e anaer 
ue CERTIFICATE OF DEATH Reg. Dist. No. $O2.......... 
1, PLACE OF DEATH: Py AL,RESIDENCE (HOME) OF DEGEASED: 
" meV TEH Wash ington 
couNnTY shing ton MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
., OR ay he nearest town) (in this place) OR - 
ogtown Hagerstown 1 Day Town Hagerstown as 
HOSPITAL OR STREET (If rural give location) ; 


§)streer aboress Wash. Gounty yospital srrs09 W. Washington St. 


= 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF . 
(Type or Print) DANIEL E DEATH: May 26 1905 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) !r UNDER | YEAR| IF UNDER 24 Hrs. 
© RAGE: DOWED,-P] VORCED, Month: 
Male MA ite Wepeciyy: NeLe May 25 1955 yee, | Months] Das ‘sae Min. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 
even rag): niant Hagerstown lid. 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Paul Eugene Je Beverly Branch 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no,or unk.)| (If Yes, give war or dates 
? "NO eee ee None Paul E, Jenkahs 
Uy 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I_DISEASFS OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


¢ 


: IMMEDIATE CAUSE A) (he his mie 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves OT Nol] 


21lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


he 
21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from AS Mey, 1957, to ARTY, 195°", that I last saw the deceased 
v 
alive on Ab AI, .., 19$°47., and that death occurred at ‘7M, from the causes and on the date stated above. 


SIG) URF Al ESS DATE SIGNED 
ts ~- 
BA pH anh mv. Bf Sa cfs 
IAL, <arecirn) | DATE THEREOF | NAME OF CEMETERY OR CREMATO: LOCATION (City, town, or county) (State) 


Buriat «| 8/27/55 Rose Hill Cemetery Hagerstown lid. 
REC'D BY LOCAL REGIS) AR'S 1 TURE 


RID. 2 FES 


24, FUNERAL DIRECTOR ADDRESS 
Andrew K. Coffman Hagerstown Nd, 


MARGIN RESERVED FOR BINDING pcs 


VS. A15 — 10 - 53 - 


em (= 


please write the causes of death clearly and legibly. 


ation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, }8 524 
oun. 


aip g 
253 CERTIFICATE OF DEATH Reg. Dist. No. 902... 
. PLACE OF DEATH: 2. U Cas Sipence (HOME En FATE 
COUNTY Washington MARYLAND. STATE y COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
one eee ope Ru. “Says oR H ee a 
0 ersto 8 fo 43 
aaa oe STREET a5 (If rural give location) f 
INSTITUTION OR ADDRESS / 
g/ STREET ADDRESS gh. County Hospital 307 Hi gh St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDNA NANNIE JENNINGS eae 13 1955 
5. SEX: 6. COLOR OR [7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday aan LYEAR | IF UNDER 24 Has. 
Femal e White Ss ried . Nov 2 1915 39 a Months| Days | Hours Min, 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


Ousewite 


13. FATHER’S NAME: 


Martin L. Drenner 


18. Was DECEASED Ever IN U.S. ARMEO FORCEST 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


11. BIRTHPLACE (State or foreign country) : 
Sharpsburg lid. 
14, MOTHER'S MAIDEN NAME: 


Annie E. Bowers 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


eye” 


46. SOCIAL SECURITY NO, 


(¥es,.no, or unk.)| (If Yes, give war or dates 
“NO i 214-14-6694 Melvin C. Jennings 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
UM-ck K A 
IMMEDIATE CAUSE (Ad 6 Ken, 
DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


[<o3) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. | 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes NO 
L oO oO 
214. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY &treet, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2f€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify Aha attended the deceased one RVAF ite , that T last saw the deceased 
alive on /. LE é Ti 19 «... and that death occurred at 2-fTM, from the causes and on the da; 


SIGNA’ F Wi 7 ESS ATE SY 
WET 2 4 {Ltt 


M.D. 
| NAME OF CEMETERY OR CREMATORY | ATION/(City, towh; or (State) 
Rose Hill Cenetgry Hagerstown Md. 
IGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
d C24 Andrew K. Coffman Hagerstown lid. 


2, 


DATE THEREOF, 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL’ 


VS. A15 


¥] NOSTITUTION OR 


Po fering sos 05025 


6), al hs te st MARYLAND STATE DEPARTMENT OF HEALTH 
AG A = 


7 2411 N. Charles Street, Baltimore 
Hoye actrees, ud ~ 


5114 CERTIFICATE OF DEATH Reg. Dist. No... ene 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE * 0} 


t MARYLAND 


‘OSPITAL OR 


STREET ADDRESS, 


|» NAME OF 
DECEASED 


(Type or Print) 
SEX 7SINGLE, MARRIED, 3. DATE OF BIRTH] 9. AGE lant birthday At under't iio a 
WIDOWED,. DIVORCED, Montha | Days | It 
Female pedi) MATTE | AA/RL3// FO | See gated [ture 


102. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Bustness on | 11,-BIRTHPLACE (tate or foreign co coun 7) 
done during most of worighg life, even If retlrgd) io oe y/ 
© Ais hg 


| CiTizEN oF ese 
CountRY? 


CLAN VaonT 
13. FATHER’S NAME | /) M HE } ‘DEN NAME} i} 
: og f b 
XL4164 A Bhpela PE uss 
15. Was Deceasep Evir In U.S. ARMED Foscss? | 16. SoctaL Smcunity No. 17} INFORMAN: 1D ADDRESS 
(Yee, no, oF Unknown) | (it yee give war or dates of , Ne p i) of Jb 
jeervice) Ae ey Pitas ers — fv? 2 ig 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO bora 
SII adh Af 
7 ol Lup 9 
Immediate cause {a)-—.. 


Antecedent cause(s) 
Diseases or conditions, If any, (b)......< 
giving rise to the above cause 


stating the underlying cause last é 
fi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
relnted to the disease or condition causing death. 


18. MEDICAL SSeCmION Yee, tes 
| 


“Work 


21. ACCIDENT Specify) PLACE eee farm, factory, street, (CITY OR TOWN) 
SUICIDE Se | OF __ office bldg., ete.) ‘ J 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) aBEu oY, OCCURRED HOW DID INJURY OCCUR? 
OF He at Not While 


INJURY OD _At work 


S 197, that I last saw the deceased 
.m., from the causes and on the date stated above. 


(Degree or title) AD. S 5 DAT. ‘GNED 
or FS ee Po, WUE 
“An teed ) Aa 


EOF CEMETERY OR CREMATORY 11 me Ps. town, or county) 
Pose rps eel Wr z os7lU ee: 


3 DAT 
wa E D BY pr RE eye paie ca WAL DIRECTO ADDR 
yom lg at WV9 | Lf Cita 


22. I hereby “ tify that I attended the deceased from.%, 


alive on JAC *y.......... 1992, ana that death occurred at... £2 
SIGNAT YW 
oC 


wy 


PLEASE WRITE PLAINLY, 


VS. A15A-5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INKS Supply every 


item of information carefully. The correct 


i 
Physicians: please write the causes of death clearly and legibly. 


ially important. 


age is especial 


ant ee 
5°51 05026 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».3/¢... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md. county Washington 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ine care give nearest town) (in this place) OR 


Keedysville ew! Fairplay # 
ia aes eal / 
SCSTREET ADDRESS along road . Fairplay, Md. 
3. NAME OF (First) ‘(Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Henry Jones DEATI May 11 I9 
5. SEX: 6. corer OR 1 Br | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
; v 2 Months| D. Hi Min. 
M W (Specity): ' M April 19,1884 it! pele ee ae tee 


]0a. USUAL OCCUPATION (Give kind ib. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHA’ 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Re¢4 rede! 2 ay | Neer Williamport, Md|. USA 
13, FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
Abraham Jones Susan Knodle 
Oe ND re Cdl 16. SoctaL Securrty No.: | 17. INFORMANT & ADDRESS: 
Dome r Mre. Irene Jones, Fairplay, Md. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO wy SEIS SN CEREMnS ape Babies) ony 8 
z g 2 q. a - a ONsET AND DEATH 
Gridcdiaicvenuse (Ran uh ites Sia! oh Se Chee Leb he: ate ae eerie; Memememecs| See. Dees 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) ...». 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


S ITION CAUSING DEATH. . Pe. pee eo So te 5 Reais rete 
10a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: Sens 
- - F, Yes N 
2ia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2ic. (City or town) «County) (State) 
PRIMARY. 9 or CONTRIBUTING OF street, offieg bldg., ete. | ‘ 
CAUSE OF DEATH. INJURY ree Near Ke 
Bid. TIME (Month) (Day) (Wear) (Hour) i ale, INJURY OCCURRED [| aif, HOW DID Aesivevitie, Wash, Md. __ 
hile at rt. i : 
tNaury_ May 11'55 683QPM work DO at worl] " Fell in creek while fishi 


22. I hereby certify that I took charge of the remains described Tega an Autopsy (1, Inspection 2% Inquiry (, an 
resulted from: Natural causes (J, Accident ; Suicide, Homicide [], Undetermined cause (.| 


SIGNATU CHIEF_MEDICAL EXAMINER DATE SIGNED 
sf DEPUTY MEDICAL EXAMINER 1 
M.D. ASSISTANT MEDICAL EXAM. D=15=95 


23. CREMATION, 


» BURIAL, CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 


1S tasy = D NTON WASH. Co: NII9 
agarde - SEER ERN Bets ADDRESS 
= é an Wey LF. aAsr ann Sons Poowsasue Mp. 


| DATE THEREOF | NAME OF 


LAL 
oa REC'D BY LOCAL 


fully. The correct 


on care: 


(2 
“A 
a 
3 
i) 
oo 
° 
& 
Qa 
& 
> 
oe 
& 
Q 
a 
4 
Zz 
a 
S 
oy 
< 
= 
* 


cy 
2 
Bb 
a 
asl 
ist 
3 
Ca 
yh 
a8 
ee 
el 
£5 
SS 
gd 
a 
Bs 
Se 
ps 
Bo 
ace 
ae 
iQ 
ie 
a2 
oo 
Pag 
Ga 
az 
as 
mS 
ae 
Sa 
ne 
Bs 
ES 
B 
pe 
op 
ze 
a8 
Aa 
Oo 
Fae 
ae 
Es 
a 
n 
s 
«| 
a 


VS. A15 8-51 a® 


& o MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05027 
a CERTIFICATE OF DEATH Reg. Dist. No...cd 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Fi Gene Fen Paadion tele 
county Washington MARYLAND stave 28 YLE00 counry FT ek 


OR, Gag neers Te See ERE Be Thee cue (If outslde corporate limits, write RURAL and give nearest town) 
} = 


frego weeks rown Bruns k /0-3So 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ‘ 
qo STREET ADDRESS; eae ome ADDRESS (West Ba Street / 
Jamison llursing Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: Beem , s 
(Type or Print) GEORGE HENRY JOY | Se eats May 11, wie 
5. SEX: 6. cone oR q sete APD 8. DATE OF BIRTR: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
“ail CE: IDOWED, D: D, 4 a ‘Months | Days | Nours | Min. 
Male White (Specity)2 Feb. 7, 1870 85 ~lcwlk: | 


I¢a, USUAL OCCUPATION (Give kind | 16b, Ne BUSINESS OR | 11. BIRTHPLACE (State or foreign country} : 12. CITIZEN OF WHAT 


work done dnring most of working life, INDUSTRY COUNTRY? 
sven essen; B&O. RoR. Co. IHedgesville, West Va. vom 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Martin Joy Mary Martha Johnson 
Gen no, ae ian ee ema ees 16, Soctau ee No.: | 17. INFORMANT & ae Mrs. Sus an EB. : Joy 
sere) None __705-09-2869 17 West BE. Street, Brunswick, Md. 


18. MEDICAL CERTIFICATION r a 
I, DISEASES OR CONDITIONS DIRECTLY L’ | faerie yess 


BBIX 


Immediate cause enact a MA mt 8! : ih, as 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
: Yes) NoO 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., etc.) t 
MOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) UGE eg OCCURRED | HOW DID INJURY OCCUR? 


Ps | 
“I. OTHER SIGNIFICANT CONDITIONS: | 


Whileat Not whlle 
INJURY M. work [) at work [J 


y Nee 1947, that I last saw the deceased 


Q..,.P.a.m., from the causes and on the date stated above. 
.— DATE SIGNE) 


23, BURIAL, CREMATION | DATE THERE! town, or counts) 
REMOVAL Specify): 5/14/55 ae eee baa hae J ‘i 
TIA 2 fe ure WESU 

ATE REC’D BY LOCAL RE . y = ADDRESS 


We VQ 


MARGIN RESERVED FOR BINDING 


~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


VS. A15 — 10-53 @ 


ee 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05028 


r Conrad 
Boqs CERTIFICATE OF DEATH Reg. Dist. No.°0*........ 
1 PLACE OF DEATH: =. 2. Bitches SIDENCE (HOME) CE. 
wi TyfeAd PE Bi Eton 
COUNTY ney shing ton MARYLAND Fe! COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY{If outside corporate mits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ¥ 
23 7OWN Hagerstown 50 Yrs TOWN Hagerstown 3 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS. / 
fg STREET ADDRESS 18 Broadway b 18 Broadway 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES HARRY KELLER peatH: May 23 19 195G 
5S. SEx: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last t birthday| Ir UNDER t year | 


If UNDER 24 HRS. 
Hours | Min. 


Days 


Male| White | SecsPidower | Feby 24 1865 go. — aes) 


HOA. USUAL OCCUPATION (Give kind a KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: NTRY? 
Parthett? Keller gto ebraker Ons Co Funkstown Md. U8 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Soloman Keller Clara gtonebraker 
1 17. INFORMANT & ADDRESS: re 


48. Was DeceaseD Ever IN U.S, ARMED FORCES? 
Dr Robert P. Conrad 


18, SOCIAL SECURITY NO. 


21. 3+13-7539 


; 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a CAUSE (AD Corwhs Passe tr Wises «Oia 


DUE TO 


(Yes, po, or unk.)| (If Yes, give war or dates 
“ ae Of Ser Vi0d en oe an ew mee 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pe 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ie NO (| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING T) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


z & Saar 
22. I hereby say that I attended the deceased from ice a: 19,4¢), to .. g we 7,192.2 that I last saw the deceased 


ali 


a 
=n", 1, 5F ona that death occurred at .7 “M, from the causes and on the date stated above. 
ATU! 


DRESS ee SIGNED 
; ad, 44.40 ty en ae era 


aA 
| Lilt 


‘ORY 


Rose Hill Cemetery 


IGNATURE 


23. BURIAL, Sgrecirn) | DATE RREREOr: | NAME OF CEMETERY OR CREM LOCATION (City, town, or county) (State) 


“Burial” | 5/25/55 | Hagerstown Md, 


DATE REC'D BY LOCAL 1 | 24. FUNERAL DIRECTOR ADDRESS 
Andrew K. Coffman Hagerstown lid 


AR'S 


cy 


NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


VS. A15 


PLEASE WRITE P’ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


OR and give_nearest town) 
TOWN 


mae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5029 


1B) ° 
5°53 CERTIFICATE OF DEATH fag, ts 1D i 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county V/A shy A MARYLAND state (Yq. county ladash 


CITY (If outside corporate Lee write RURAL| LENGTH OF STAY cra (If outside corporate limits, write RURAL and give ae 


(in this place) 


JPY CARS Al TOWN 


5) RRS o ADDRESS id tater es” i 
N OR A wy, 
street appRess,99//h5 bu. Ro R.D. da Sralhs burg 7.2, 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (ear) 
(Tyne or Print) FIRGS, Fr lLlroRE OZ DEATH: © is 19 9787 
5. SEX: s. eeeee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| }r UNDER I Year| iF UNDER 24 HRs. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
/tale | white (Spectra 43.¥/ 4, Tum l | 
“Ta. USUAL OCCUPATION. Give kind of 10b. BIND OF EA ole OR IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, Fe 'USTR’ COUNTRY? 


aS4, 


even if retiged) i, nn 5 Z , Sua, a 


13. FATHER'S NAME: 


4ewis Kin Sle 


15 WAS Decrease Ever IN U.S.ARMED Forcrs?| 16. SociaL Security No.: 
(Yeo, no, or unk.) (If Yes, give war or dates of 


14. ne ry Rie a Ge. 


AIRY ee 


17. INFORMANT & ADDRESS: 


service) ifs 

‘eS 1s. MEDICAL CERTIFICATION reas 

\ leo OR CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 
eo i C on, & aS iw ie 5 

Immediate cause (ay MOS aie pe... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
HI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Y / A f ¢ | 
related to the disease or condition causing death. fe ie Pw aloe Y yoga s 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
is | Yes[) No[V¥_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) _ [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While x 
INJURY m. Work 1) At Work 


DATE, bape ie ee 
4 W/; 
[ON (City, town, or county) ey 


wt) TFT baad ~ 
pt {Specif CE | DAT. HEREOF | NAME) 
pecify, 
SMECSIS ST 
DATE RECD BY LOCAL] REGISTRAR’S SIG) RE 


pd es et 


' 
(= correct 


item of information carefully. 


f death clearly and legibly. 


i 


hysicians: please write the causes 0: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especially important. P’ 


PLEASE WRITE PLAINLY, 


VS.A15 8-51 ~~ () 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. ()5{)d 
BoB A CERTIFICATE OF DEATH Reg. Dist. Now. b/ 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


a 
STATE (ed + county > a pee 
CITY (If outside co: - 


OR. and give pearest sae (It_ontside corporate limits, vrite RURAL and give nearest town) 


) 
LAALS, R 
TOWN UD Lf =e : TOWN yer sovile tox 2» 
farm, dt oR STREET (if rural, give location) i 


r 
&%® STREET ADDRESS ADDRESS 
3. NAME OF First) (Middie) 7 (Lane) 7. DATE. (Monthy = — eS pad Tae 


DECEASED: 7, 
prara: ary oF _ 19.53" 


(Type or Print) OY. Cc . K € att Ona 
6. SEX: 8. DATE OF BIRTH: 9, AGE tast birthda: AF UNDER 24 HRS. 


AC WIDOWER, DIVORCED. 2) 1F UNDER 1 YEAR | 1F 
ra 
~m abe ye WT oa (Specify) : Dee. / 7, FSP 4 ia Days a Min, 


Qa, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. ES 0p or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, ANDUSTRY: COUNTRY? 
even if reti ; mM © Se 


13. FATHER'S: AM “ee £ > eee 1 i gute MAIDEN,_NAME: 
Cony Ceiba | Before Qodwene- 


17. INFORMANT & ADDRESS} i) »_ paecek Cha 


dang hfine _Wegenothe, le lid, 
18. MEDICAL CERTJFICATION Pe see 
. NTERVA ETWEEN 
Aehorote ¢e heap dis9e0ce ONSET AND DEATH 


ADING TO DEATH: 


15, Was Deceasep Ever In U.S. ARMED Forces 7 16. Soctay Securrry No.: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


° a i 
a, ervice) 


I, DISEASES OR CONDITIONS DIRECTL) 
> 


Inhmediate cause (8) semsseufen 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, ifany, (0 

giving rise to the above cause DUE 

stating underlying cause lest 


(¢ 
Il OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
; 2 ai Yea) Nof 

21. ACCIDENT (Specify) BLACE (Home, farm. factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE ea INrURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY — M. | work(Q at work “== 


» to. ALE AG, 1940, that I last saw the deceased 


22, I hereby certify that I attended the deceased from..444 


alive on.. PA ael % and that death occurred at... .m., from the causes and on the date stated above. 
SIGNATURE (DEGREE. TITLE) ADDRESS* DATE SIGNED 
£ Oe as Thiy 20 SS 
23. BURIAL, CREMAZYON | DATH THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or.county: (State) 
REMOVAL (Spee[f#) :, £ eZ / ‘a 
oe) hh ieee Oa a, “ai ca AL ‘a begin ee S 4 L/ =a 
DATE REC'D BY LOCAL E GISERATES SIGN, ie FUNERAL DIRECTOR a ADDRESS 
ie: 17.53 ee J MAES OAM, /La 


= a 


yA 


. The correct 


MARGIN RESERVED FOR BINDING 


os 
, WITH UN 


PLEASE WRITE PLAINLY, 


VS. Al5A - 5 - 53 


ion carefully. 


item of informati 


i 


FADING INK. 


lly important. Physicians. 


Supply every 


ibly. 


% 
— 
3 

8 

a 
= 

fa 

S 

Ss 
= 

3 
4 
3 

Ey 
3 
3 

2 

3 

a 

3 
a 
s 

a 
E 

oO 

g 

8 

o 
2 

a 


age Is especia: 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Md. counry Washington 


CITY (If outslde corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and fe nearest, ‘ive Own (in this place) 9 


RK 
OSTOWN agers Wy 1 year TOWN Hagerstown 


EEE oon ae OF kee at 
SIREeT abpress Market House Lot YMCA 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


trveer Prin) == Harris Addison Ledford Dramn 5 23 19 55 


5. SEX: 6. cone OR 7. SINGLE, Ue ee xp, | 8. DATE OF BIRTH: [" AGE lest birthday: | IF UNDER 1 | ors | 24 HRs. 


WIDOWED, DIVO! 
Male tihite Specify) Marr ie 61 sass eel oes 


10a. USUAL OCCUPATION (Give kind of | 10b. RIND oe ip on poses oR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, ie COUNTRY? 
even if retired): tinchester Tenn. USA 


13. FATHER'S NAME: 14, MOTIJIER’S MAIDEN NAME: 


Alec Ledford Sally Harris 


15. Was Deceasno Ever In U.S, ARMED Forces 7| : at t 
(mre ank) Ol Poh, eliewek or Gait of 16. Socta Sscurity No.: | 17. INFORMANT & ADDRESS 


Yes. [ere wi Ti 196-05-4431 D, Va Widder Arlington Mass, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
fs airs 2 oR aS a DIRECTLY LEADING TO DEATH: Ondie ath iDisk: 


Immediate cause coronary thromborie.... en Pein on oo AB Ae 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) serene 
giving rise to the above causo DUE TO 
stating underlying cause Iast (c) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELA’ {) 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF oer 19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Yes] No 


2ta, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 


PRIMARY [] or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATII. INJURY 


21d. ee) (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. work () at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection D7 inquiry O, and 
find that death resulted from: Natural causes i, Accident [], Suicide , Homicide , Undetermined cause Q. 


SIGNATU! fl Ae Ae / ‘s CHIEF MEDICAL EXAMINER » ,. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
ay oe ee | DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
ipecify) + 
HRY taf | 5-26-55. Ashville N, ¢, 


i REC'D BY LOCAL REGISTRAR’S SIGNATU: 24. FUNERAL DIRECTOR ADDRESS: 
Cty Dh, [753 Se eae F. Minnich & Son Hag, Md. 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 05032 


Ess CERTIFICATE OF DEATH Reg. Dist. No. @O 2a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE i DECEASED: 
COUNTY Washington MARYLAND. Maryrand Caghi ngton 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) (in this place) OR 
TOWN Funkstéen® 6 Nos TOWN Funks town x 
HOSPITAL OR STREET (if rural give location) 
3b, INSTITUTION OR DDRESS t 
STREET ADDRESS Beaver Creek Road eaver Creek Road : 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) peatHMay 15 1955 19 
5. SEX: 6. COLOR OR (7. SINGLE MARRIED 8. DATE OF BIRTH: 9. AGE last birthday|1r unoen + vear | Ir UNDER #4 Hae. 
‘ : ‘ Months| Days | Hou: Min. 
Male White| Grediarried June 9 1896 58 oor i " 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS It, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
£e0btvting Dept Fairchild Inc. Beddington W. Va. USA 


14. MOTHER'S MAIDEN NAME: 


13. FATHER’S i 
or | 


15. WAS nae Ever IN U.S, ARMED Forcest 46. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


eae tape ese 212-14-7560 | Mrs Bearnedetta S. Lochbaum 


UeEve Navy 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G f ‘ 
IMMEDIATE CAUSE (Ay Coneneny Bceuasm 


DUE TO 


ANTECEDENT CAUSE (8) ‘ 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye 
F 


STATING UNDERLYING CAUSE LAST. 


No Recor 


INTERVAL BETWEEN 
ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO ty 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ar Say. OCCURRED 21iF. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. a TS at work 
22. eg” certify that I attended the deceased from/3 Ma. f 199%, tol) Mey... . 197. that I last saw the deceased 
on 1 Me, , 19927, and that death occurred at /2:20AM, from the causes and on the date stated ebave: 
Be, A a WV be S DATE 16 May 
‘ wc. 230% Petras 

23, BURIAL, CREMATIO! a DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, L coun — 

Burial (SPECIFY) 

Burial 5/18/55 Rose H C g 

| Be TRAR, NATURE 24, FUNERAL DIRECTO ADDRESS 


ndrew Kk. Cofinan Hagerstown ld. 


5 


eon) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


05033 
MARYLAND STATE DEPARTMENT OF HEALTH ] 
2411 N. Charles Street, Baltimore 


: 5956 CERTIFICATE OF DEATH eg. pnt.ve AS /.. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ Per Shi ngton MARYLAND Maryland Wag. Ee 
eae ar outside corporate limits, write RURAL and | tO i OF STAY aes (if cutside corporate Hmite, write RURAL and give nearest town) 
tl 
XK Town “WITS Paispo rt A. hee Wee” Town Williamsport x 
HOSPITAL OR STREET (it rural, give location) 7 
€ sTREET ADDRESS Hartle Nursing Home Pen sville Pike ¢ . 
“3. NAME OF Firet Middl Laat 5 : 
Lae (First) (Middle) (Last) | 4. ae , (Month) (Day) (Year) 
(Type or Print) HOWARD CHARLES beat Nay 28 1955 19 
5. SEX € COLOR OR RACE | 7 SINGLE, MARRIED. 1's. DATE OF BIRTH 9. AGB last birthday | If under | year |Ifunder 24 hra, 
fl Month , 
Male White Geipingre | Oot 5 1889 | 65 ym |Momm| Pv |Hows| Min 
~ USUAL IES SON a OSS fae Kinp or Bustness or 11. BIRTHPLACE (State or foreign country) 12, Citizen op Wuat 
one ost. wor! ife, even if retire USTR: 
PERSE SOURS a Lee Downsville ld, | “cepa 
is. FATHER'S NAME | id. MOTHER'S MAIDEN NAME 
Isaac Long Ellen Hageruan 
¥. Was eee ati ve: Al D Isl a 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
ea, or unknown) yes, give war or ol 
bitows hetie) ecm None Miss Mamie Long 


is especially important. Physicians: please write the causes of death clearly and legibly. 


il. OTHER SIGNIFICANT CONDITIONS 


22. I hereby “a that I attended eh deceased fro: 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH es ONSET AND DEATH 
iin? Usecete Aeekheet UL 
Immediate cause (a)... ncn Wes oon ADR MEN A : issn td ap OA ied 


Antecedent cause(s) 

Diseases or conditions, lf any, (b)_. 
giving rise to the above causa 

atating the underlying cause last 


fe) 


Conditions contributing to the death but not 
related to ts disease or condition causing d 


th. 
19a. DAT! pee JOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 0 No\A 


21. 


ACGIDENT Speaity) PLACE (Home, farm, factory, street, (CITY On TOWN, COU 

SUICIDE ald) | OF office bldg., ete.) Z etal) Cpe 
HOMICIDE INJURY 

TIME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not While | 

INJURY m._| Work () At work 2 


VARY... 1 Q2, and 


hat death 
(Deg 


AY) 


7 ftm., from the causes and on the date stated ab 
ADDRESS Day 


ion carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 «e ye) 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


a 
oj 
2 
i] 
Cy 
Ea 
g 
5 
3 
> 
[i 
3 
= 
Ci] 
Ss 
3 
3 
3 
3 
my 
3 
na 
& 
a 
3 
a 
eo 
2 
s 
2 
= 
o 
a 
3 
= 
a, 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0()34 


Dr Canpbell 
+ 5917 CERTIFICATE OF DEATH Reg. Dist. No. 302... 
L PLACE OF DEATH: Mary yian RESIDENCE sees 4 DECEASED: 
county Washington icin ENR bets cashing ton 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY ie HORE outside corporate limits, write RURAL and give nearest town) 
OR an ‘ive nearest, town) (in thig PNP 
o3town Hagerstown "ee TOWN Hagerstown o3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS i 
gi STREET ADDRESS Wash, County pospi tal 238 Prospect Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CAROLINE IDA MoBRIEN peatH: May 39 195519 
3S. SEX: 6. olor OR |7. ah Pyne. 8. DATE OF BIRTH: 9. AGE last birthday| tr unpen 1 yean| IF UNOER 24 Hes, 
Ferale White | Sean Wwido Nov 27 1871 SE ie | ee ee es 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retim@ha sewife Qwn Home Hoboken New Jersey USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward S, Brown Anna M, Benson 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 13. BDCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Ye a k.)] (if Yes, gi a: 
ONG OF ST seivled OE None Stephen B, McRrien 
Fa 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (ay — CarvelveR Namsrrnbresd See 2 Namsuete Stays 
DUE TO 
ANTECEDENT CAUSE (8) a ‘ (' é 
DISEASES OR CONDITIONS, IF ANY. (B) SA ¥ 
GIVING RISE TO THE ABOVE CAUSE DUE TO i 
STATING UNDERLYING CAUSE LAST. 


(cy 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES Oo NO Wid 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Se 
21a, ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


arn INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not whil 
Re od mw. | at work LI] at work 
22. I hereby we that I attended the deceased from @/...., 19.528 to ee 19S: that I last saw the deceased 
alive ar py ph Ce and that death occurred’at ...... M, from the*causes and on the date stated above. 
SIGNATUR) de ADDRESS ~_ DATE SIGNE! 
mo. (VY a dun oe 31/8 ae 


23. BURIAL, CREMATION, | a THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
5-31-55 Rest Haven Cemetery Hagerstown, Md, 


ey STAR BY LOCAL REGIS’ AR'S IGNATURE } er FUNERAL DIRECTOR ADDRESS 
Filey Fl ESS |ZAayipour _\smaren K._ Coffman-Hagerstown, Md. 


E DEPARTM i 
MARYLAND STAT! ENT OF HEALTH--BALTIMORE, 18 05 0 s 5 
Bos 57 CERTIFICATE OF DEATH Reg. Dist. No. OD d_2.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washi ng ton MARYLAND deryland eaabing ton 
¢ a ‘i ne clans Seles tase, write RURAL Penn sea urease outside corporate limits, write RURAL and give nearest town) 
y Town Hagers town R # 2 14 Vee TOWN Hagerstown 
@ HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRES: 
(STREET ADDRESS Layuan Nursing Hone 2205 Vi rginia Ave 
3. NAME OF (First) (Middle) (Last) 4. gare (Month) (Day) (Year) 
Thre or Faint) HUGH FRANOIS __MeOUSKER Bearn: May 16 1955 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF SIRTH: 9. AGE last birthday} Ir unpen 1 Year 


Iv UNDER 24 Has. 


WIDOWED, DIVORCED, 


“please write the causes of death clearly and legibly. 


: E: Months| Days | Hours | Min. 
Male | “White| ‘mis"bingie | Apr 17 1869 86 on | 
hOa. USUAL OCCUPATION (Give kind of} 10B. ati OF os 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
8 work done during most of working life, OR INDUSTRY: COUNTRY? 
z Trude Varmer Self Employed Hagerstown }d, 
a 13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
g John I. MoGusker Martha Rowland 
= 15, Wa® DECEASED Ever IN U.S. ARMED FORCES? i$, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, or eae (If Yes, give war or dates : 
S EP Ne Micace cee oe None Mre Margaret K. Dasher 
a / 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
i=] 1 Lap OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a : 
[<2] . I CAUSE (A) 
Ww DUE TO 
& ANTECEDENT CAUSE (8) 
m DISEASES OR CONDITIONS, IF ANY. (B? 
A GIVING RISE TO THE ABOVE CAUSE DUE To 
oS STATING UNDERLYING CAUSE LAST. 
4 (c) 
< 
= 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ome (CA A Love A t Z es: /O re, 
DISEASE OR CONDITION CAUSING DEATH. I, zB 
TOA, DATEOF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


yes NO 
ts O Pcsf 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
I IOR CONTRIBUTING L] CAUSE GF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
0 
a e {itl iinohi M. i via O at work 
iad = —" 
® ° 22. I hereby certify that I attended the deceased fro ls, , 19905 to pee le 199¥, that I last saw the deceased 
8 a alive qr4l*% 19557., and that death occurred ate 35th, from the ¢ BSCE and Ma the date stated above. 
' be SIGNA’ ADDRESS DATE SIGNED, 
=} B 
fa Luge 5 
| WN 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY beaa iN Lie, Sa or “county, (State) 
s at REMOVAL (SPECIFY) 5-19-55 
| a Burial Rose Hill Cewetery Papen t Nd, 
wi id DATE REC'D 8Y LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REG}STRAR 
es La Ghar eta Z 1g WK = Soeke ¢| Andrew K. Coffman Hagerstown ld 
wre LOH 


VS. Alb — 10 - 53 


@ () MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fFCATE OF DEATH 


Item 2, Pidapyer 


0158 


05036 


Reg. Dist. No. 2? o?.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stare Pennsylvanduary Frank}binvoes 
SILY, (If outside corporate piss write RURAL, LENGTH OF STAY CITYIIf{ outside corporate iimits, write RURAL and give nearest town) 


and give nearest town) 


fowRura L 


(in this place) 


Hagerstown, 


OR 


ae se PDA Shp Ft. Lopgor = 


HOSPITAL OR % STREET (If rural give location) 

stitution or Gateway Nursing Home ADDRESS Shao Home - 
3. NAME OF (First) (Middle) (Last) 4. aE: (Month) (Day) (Year) 2 
Fie Pein Martha _=----~ McElhinny | — Berm, May 25419549 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday Je UNDER 1 YEAR| If UNDER 24 Hae, 
Female | WHfte Nevetgn ingle: April 2h, 1871 8h eee Days | Hours | Min. 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Duties 


Home 
13. FATHER'S NAME: 


John Burtsfield 


13. WAS DECEAseo EVER IN U.S. ARMED Forces? 


(Yes, mo, or unk.) (If Yes, give war or dates 
4 of service) 


18, SOCIAL SECURITY No. 


None 


eatte 
Fort Loudon 


14, MOTHER'S MAIDEN NAME: 


17. 


M,. Garfield Barbour- ShippensburgPa 


BIRTHPLACE (State or foreign country): 


Pa. 


Catherine Zimmerman 
INFORMANT & AODRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 
oA 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADIN 


(B) 


INTERVAL BETWEEN 


G TO DEATH ONSET AND DEATH 
CAO / 
4201 CAUSE cA) Tmo, 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Ea A} 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Ave 


L 


OD p 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


21>. TIME (Month) (Day) (Year) (Hour} 21€ INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


INJURY OCCUR? 


e iy O 0-92 A bro, 
Y 20. AUTOPSY? 
ves(] No[D~ 
218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22, 1 hereby certify that I attended the deceased from71lA+: &., t- 1945, to? 
“th M, from the 


M.D. 


AY,. 1945, and that death occurred at / 


RENE that I last saw the deceased 
uses agi on the date stated Brees 


Wf SIGN, 


MWe, Sb hs 


23. BURIAL, CREMATION. 
REMOVAL Sage 


Buria 


DATE THEREOF 


‘May 27, 195 


DATE REC'D BY LOCAL 
REGISTRAR 


26-5 6— 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cou STL oe 
Shippensbur Pa. 


Spring Hill Cemerer 


eo SIGNATURE 24, FUNERAL RECTOR ADDRESS 
Barend 29g Teele pe ec hln Ms Garfield Barbour, & $98purg, Fe. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15— 10-5 


MARGIN RESERVED FOR BINDING 


The 


please write the causes of death clearly and legibly. 


clans: 


lly important. Physi 


ils especia. 


correct age 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dr. Ditto 


w 


3) 
5118 CERTIFICATE OF DEATH Ree. Di) Re OR 
1. PLAGE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
county Washington MARYLAND stare. Maryland counry Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 1 
O3town " Hagerstown 12 yrs. town Hagerstown Route # 6 x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS : 
D STREET ADDRESS T, ehivang Mill. .Road Lehmans Will Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED. OF 
(Type or Print) — ETHEL LOUISE MINNICH peatx: May 10 19 55 
B. SEX: 6. GOLOR OR |7. SINGLE. MARRIED, | [ 6. DATE OF BIRTH: 9. AGE last birthday} Ir uNoen 1 Year| 17 UNDER a4 Has, 
: 1 =D, \ Months| Days | Hou: “Min. 
Female |*hite (recitvicarried |March 84,1889 66 vr ma 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT. 
work done during most of working life, OR INDUSTRY: 7 COUNTRY? 
even if retir®s.) sewife Own Home nr. Broadfording, Md. U.S.A. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
John H Carbaugh Ida Hamilton 
1s. WAs DECEASED Even IN U.S. ARMED Fonces? | te, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yep, no, or sunk.)| (If Yes, give war or dates q 
MO ee lot servic = “= =" | None Joseph R. Minnich 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE oie oon 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) Creed ME ED Me xieaillestaess Spe 
' 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(o> es LO sow 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


f 
f 
— 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While il Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 


22, I hereby certify that I attended the deceased from i ee a, 19F TS, to cf, 1943, that I last saw the deceased 
alive on... eA . 19-95, and that death occurred at ......... M, from the causes and on the date stated above. 
. 


SIGNATURF Fn ADDRESS DATE SIGNED 


G74 + JIS 
23. BURIAL, “erecr | DATE THEREO 
ill Cemetery Waynesboro, Pa, 


LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) = 
B=12=55 
« 24. FUNERAL DIRECTOR ADDRESS 


Burial 
Andrew K. Coffwan-Hagerstown, Md, 


WG. 1756 BZ 


M. D> 
NAME OF CEMETERY OR CRAMATORY 


Green 


MARYLAND STATE DEPARTMENT OF HEALTH 


S259 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


BATH 2. NaS RESIDENCE (HOME) OF DECEASED- 


The correct ag: 


COUNTY 
te! Washington MARYLAND. "Morvland Washineton 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
WOR oe nie nearest town! (In thie place) OR 
1 Ny TOWN Xf 
at Sai STREET (If rural, give location) i 
INSTITUTION OR ADDRESS / 
OO STREET ADDRESS Woods 
te (Firety (Middle) (Last) | 4 DATE (Monthy (Day) (Year) 
(Type or Print) DEATH 19 
. SEX 6 COLOR OR RACE 17, SINGLE. MATTED, 8. DATE OF BIRTH 9. AGE last birthday | It under I year |Ifunder 24 hrs, 
i | WIDOWED, gyvonckn, Months | Bays | Hours | Min, 
(Specify) Au 


Supply every item of information carefully. 
write the causes of death clearly and legibly. 


©) (a. USUAL SE ee kind of work] 10b. KIND oF mens oR Il. BIRTHPLACE ‘Gute or foreign =a Lo CimizEN or Wat 
Zz done duping met a working life, even if retired) | INDUSTRY Farniug Washington County Me COPNERYy, | 
2 13. FATHER’S NAME | I4. MOTHER'S MAIDEN NAME 
a Re yuond. C Monts Viola Sclunidt 
a“ oe Was Di a a ae ARMED pene 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
= 1. D~ oF unknown) yes, give waryer daten o! 
° {Fr 'Ns Inentee) © * “THO Raymond C Noss Rural 2 Kancook Md. 
x J 18. MEDICAL CERTIFICATION = 
nat IntoRVAL BETWEEN 
Sal L, DISE. 2S OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATH 
a “4 as xX oyrere ) 
ee PIO 
nm me Immediate cause (a) ...... 
a 438 
a a Antecedent cause(s) 
Og Diaeases or conditions, if any, —(b)...... 
ANZ giving rine to the above cause 
Ss ik ay stating the underlying cauce last 
ie = eae ae 
= Jt > ©) 
Ar N OTHER SIGNIFICANT CONDITIONS 
= ra Condition contrihuting to the death but not 
yess, related to the disease or condition causing death. 
x 5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
GE Yes No 
Ss e | RAG i farm, factory, street, (CITY OR TOWN) coun.) (STATE) 
r Office bldg., etc.) 
Pee INJURY ‘ fart coch Wath. o t le 
x = os (Hoar) While at ot wl \Foa- DID INJURY OCCUR? 
4 While at Sot whii 
| Wim {eal wine Taorter-Tururd-aver- Seek ut heey 
¢ emains described above, held an Autopsy Inspection uiry |_| thereon and from the evidence 
obiained by said Autopsy, Inspection or Laquiry, find thal svid deceased died on the es ated above, und death in my opinion resulted 
fram: natural causes | |, aecident suicide | 1, homicide |, undetermined _| 


(Degree or title) ADDRESS 


DATE SIGNED 
ath lanl, rer re 


LOCATION (City, town, or county) tate) 


e Brethern Hancock Washington Mée 
FUNERAL DIRECTOR ADDRESS 


3 OF CEMETERY OR CREMATO 


stone Brie 


MARGIN RESERVED FOR BINDING 


¢ 


VS. Al5— 10-53 | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


& MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q o39 
5.19 CERTIFICATE OF DEATH Reg. Dist. No. 2° 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington _MARYLAND state Maryland county Washingt on 
es (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} OR > 
0 370WN Hagerstown 7 Days Town Chewsville ‘ x 
HOSPITAL OR STREET (If rural give location) 
@ _\NSTITUTION OR i" ADDRESS . f 
STREET ADOREe® Martin: Manor _. Pe eee : seoole , ha 
3. NAME OF (First) (Middley 3, 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Met@ Reno Morningstar | __beata: 5 22 19 55 
5. SEX: (6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1 unpen + vean | tr UNDER 24.Hp 
RACE: pec aree hal apa lela | | Months a Hours | Min, 
Female | White (Specify) -ws dowed|Feb 10 1878 le rae yea. | | 
104. USUAL OCCUPATION (Give kind of | 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: NTRY? 
even I retireiousewife | Own home \Sharpsburg, Maryland Ui 
13. FATHER'S NAME: ~ 14. MOTHER'S MAIDEN NAME: 5 =i 
Henry M Glass Gwennelle Reese 
13. Waa DeCeAseD Even IN U.S, ANMED FORCES? | 46, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: _ 5 mr ia a 
(Yes r unk.)| (if Yes, give war or dates” 
ot ie of service) Mrs. Gwennella Ardinger - Quewsville 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~JINTERVAL. BETWEEN 
ONSET AND DEATH 


¥-A0, 2] A J x {3 . > te 
IMMEDIATE CAUSE (ad Ye reacleww La 0o Ate alle seth Se 1 ae oe 
ANTECEDENT CAUSE (S* wa 


DISEASES OR CONDITIONS, IF ANY. CBD, ts Wet Ee bt ee ee! 
GIVING RISE TO THE ABOVE CAUSE DUE To fe Wie = ke 
STATING UNDERLYING CAUSE LAST 


(Cc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a vest] no [7 


21A. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


mM. 


22. I hereby certify, that I attended the deceased from sHs , 1933, to Sfaz, 19.355 that I last saw the deceased 
foe , and that death occurred at a P M, from the causes and on the date stated above. 


ADD) . DATE SIGNED 
as, a lw. W Was Pte 3 fs — 
EREO! ME OF CEMETERY OR CREMATORY LOCATION Sity, town, or county) (State) 


" REMOVAL (SPECIFY) | 


Burial 8/25/55 Mountain View Cemetery Sharpsburg, Maryland 
DATE REC'D BY LOCAL Ba SU R's Ss! T 24. FUNERAL DIRECTOR ADDRESS 
THEG LY (PSS\ Iz Daevet cott F. Minnich & Son Hag. Md. 


DBR Wopce. 


OLAOF= 


MARGIN RESERVED FOR BINDING. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


( 


. Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


0524 
MARYLAND STATE DEPARTMENT OF HEALTH i I] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF SASED- 
COUNTY STATE ( E) DECEA: pean 


WAS HI ALG + oy MARYLAND Magy /_ALD. WASHINGrav 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (11 outside corporhte limits, write RURAL and give nearest town) 

OR ___ givo ns town) (in this place) OR 

O03 TOWN Woy Ld} WEEICS TOWN Poonsts Go x 
HOSPITAL OR STRE . (f rural, give location) / 


SET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Laat) | 4. DATS (Month) (Day) (Year) 


DECEASED OF 
AY =a ve 4 INL.O.8 t= 12 DEATH MAY -— 10: 19S 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATH OF BIRTIL | 9. AGE last birthday | If vader 1 funder 24 hrs. 


(Type or Print) 
| WIDOWED, DIVORCED, | ie | ays sia | Min, 


Specify) Biases 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF ‘BUSINESS OR i. BIRT PLACE (State or foreign country) 12, Crtmpn or WHAT 
done during most of working WS evon if retired) | INDUSTRY | ! CounTRY? 
ar aE | 4. MOTHER'S MAIDEN NAMB a3 
DENTON ToS 0 Pe RTA el: CLARK 
15. Was Deceasep Ever In U.S. ARMED ForCEs? | 16. SoctaL Sucunity No. 17. INFORMANT AND ADDRESS 
f%es, no, or unknown) | (It yes, give wer or dates of a 
- Noe Inervice) 220-A4- S540 JOSEPH ©. Moser Proon sBoro Mp 


a 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TQ_DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
giving rise to the above causa 

stating the underlying cause fast, 


( 
OTHER SIGNIFICANT CONDITIO. 
Conditions contributing to the death but not 
ted to the diserss or condition causing death. 


19a. DATE OF OPERATION MAJOR FINDINGS/0F OPERATION 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, atreot, : {CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE oO office bldg., etc.) . H 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
fe) While at Not Whilo 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased trotted. cat 
(JM, 199.97 and that death occurred at...../..4 


(Degree or title) 


cttey— b 


23. BURIAL. cer N | DATE THEREOF 
REMO pecily, : 
Qis NYAY~I4- 19S 


DPE ic'D BY LOCAL | REGISTPAR'S SIGNAT ; 
Die (3. 78m | Bre 


oF. Aryl A, 19:55, that Dlast saw the deceased 


e causes and on the date abel 


E SIGNED 
3 pr J 


I< trie EN N 
24. FUNERAL DIRECTO! 7 


alive owt les 
, 


VS. A15 — 10-53 7 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR wir PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


DEI? (95 5 
| LE 


fs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)5(}47 
5.95 CERTIFICATE OF DEATH Reg. Dist. No. 302 ..... 


iz 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington ___MARYLAND __ state Maryland county Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
OFTOWN | _ Hagerstown 8 years TOWN Hagerstéwn o3 
HOSPITAL OR, STREET (If rural give location) 
INSTITUTION © 1 ADDRESS 
Pei oreben: MonRessmee Bast eon age Street 


109. East Washington Street 


13. NAME OF (First) ~~ (Middle) —— (Last) | @. DATE (Month) (Year) 
DECEASED: OF 
(Type or Print) _ FANNIE rs HAMMOND i MYERS a ’ } DEATH. ae 19 55 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday| tr unpew 1 yean | Ip UNDER 24 Hae. 
RACE: WIDOWED, DIVORCED, | apts aur Vea 
Female White | rei”) Widowed | March 25, 1860 95 vm | ME | BS" 
IOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS Wh. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working. life. OR INDUSTRY: COUNTRY? 
if 
even if retired) Housework _ 2 a, ~ oe eaiteac: Libertytown, Maryland | U.S.A 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; a in oe 
George Hammond Eliza Bond 
is. Was DECEASED Ever 1N U.S, ARMED FoRce®? | 18. S0ciaL Secumity No, | 17. INFORMANT & ADDRESS: . =r. 7 
Mp LS ae eR Se oe Miss. Mattie v. _ Myers Hagerstown, Md. 
a 


18, MEDICAL CERTIFICATION = [INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ere ate (A) Be oF cre Meg Pe oe J a cs 


DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY, £8) “Ee Aw SS es cee = 
GIVING RISE TO THE ABOVE CAUSE DUE TO = _——_—__ 


STATING UNDERLYING CAUSE LAST 


(Cc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _ i. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
f 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(ie a, ordi & 4 YES oO NO {ab 


21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory. own) 
OR CONTRIBUTING LJ] CAUSE OF DEATH| OF INJURY street, office bldg,, etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c, WHERE DID (City or town) (County) ~ (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY SEC uHAED 21F. HOW DID INJURY OCCUR? - 
OF INJURY While Not while 
M. at work at work 
a 3 8a as <<a 
22. 1 hereby certify that I attended the deceased from = 2-108 to Pa AF GIF that I last saw the deceased 
alive on * ss, and that death occurred at M, from the causeyyand on the date stated above. 
SIGNATURE DRESS DATE 
rate 3) fe. So aes 3 M.D. “4 2 
23. BURIAL, AuSforrer | DATE THEREOF NAME OF CEMETERY OR CREWATORY | LOCATION (Gay, town, opZounty 


Was ee rage 


5/21/55 Rose Hill Cemete Hagerstown, Maryland 
LZ Le mves: / | Ga. vee iL er Sone Hagerstown, flaryland 


“s. 


err REC'D BY LOCAL 


ARGIN RESERVED FOR BINDING 


VS. Alb — 10- iW 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


puis 
5999 CERTIFICATE OF DEATH Reg. Dist. No. OS... 
3 ma? A) 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Korshiise tary MARYLAND. STATE 777d. COUNTY lelory hott ote N 
CITY (If outside corporste limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest town) (in this place! OR 
Q3TOWN : Wee Am mates iON Mapper Shwe 2 
iT on SEDs ‘gees 
9 STREET ADDRESS Garelocls Mons: esg Heme AJor Ube grnin TIE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


SNE Myers DeaTH: J AZ iv us 


8. DATE OF BIRTH: )9. AGE lest birthday 


Manch 3 2997 | Ry ee 


DECEASED: é 
(Type or Print) Tre 1b. pray) ae 
5. SEX: 6. COLOR OR |7. INGLE, MARRIED, 


Fimede| iiibe | eet gered 


IF UNDER # YEAR 


Months | Days 


iF UNDER 24 Hee. 
Hours Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLAGE (State or foreign country): )12. CITIZEN OF WHAT 
work done suring most of working life, OR INDUSTRY: % 3 COUNTRY? 
even if retired iy. sacar ES Damier <. Fecdererch me, vs 


14, MOTHER'S MAIDEN NAME: 


Kia Ort FTG Ley 


17. INFORMANT & ADDRESS: I~ Ofek zy POVE 


13. FATHER’S NAME: 


“4 Dew! Gureras 


13, WAS DECEASED EVER IN U.S. ARMED Forcest | 16. SociAL S=cURITY No, 


(Yes, no, or unk.)] (If Yes, give war or dates — 
8 Weg | ot service) beret” Banl UVONS tip gees Kew SM 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
JO G 4 atop p ae 
IMMEDIATE CAUSE (Ad ies 4 Yaw = 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO oA 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While [] Not while 
M. at work at work we ; iat 

22. I hereby c¢ftify that Jtattended the deceased oe ie , 194, to Lz, 2* 19/7, that I last saw the deceased 
alive on £ vv 4’ ., and that death occurted at ER , from the causes and on the date stated above. 
SIGNATYs DATE S 

M, D. 

23. BURJAL, ATE THEREOF fl NAME OF CEMETERY OR EMAT | LOCATION (City, town, or Gounty) (State) 

RE 


ures BI hy BS UT st riven Comcteny | Megexs Toon mad. 


DATE yee BY ec REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS . 
WZz LFS LAUT FOL OM | kest Maven Pina! Bopd Tre 
SOYQER S Parry E aa. 


MARGIN RESERVED FOR BINDING 


~ 


VS. Al5— 10-53 + 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


5°23 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. ()5()43 


Dr. Hochlander CERTIFICATE OF DEATH Reg. Dist. No. .202......... 
‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county. Washington MARYLAND. state__Maryland county Washingtm 
ey (If outside corporate limits, write RURAL] LENGTH OF STAY CiTY(I£ outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) (in this place} OR 
3 Town Ba TeNans gerstown 5 Weeks HENS Hagerstown oes 
HOSPITAL OR STREET Uf rural give location) 7 
INSTITUTION 0} ADDRESS 
ee Sree ADDRESS 538 Guilford Ave, $38 Guilford Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF y 
(Type or Print) GRACE GUE NASH Deatw: May 10, 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, / 8. DATE OF BIRTH: (9. AGE last are Sifaper vvtqn | amoma Saas 
ACE: 2WED, 5 Months| Days| Hours| Min. 
Female! White (Specify): Ws dow a 20. 76 yrs. | 
HO. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
vp tss'pbeq Na oph “ Weverton, Maryland uw, 5.A. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Cornelius Virts Caroline Ennis 
1B, WAS DECEASED Even IN U.S, ARMED FoRcesr | ¥¢. SOCIAL SkcuRITY No. 17. INFORMANT & ADDRESS: 
Y. ; k.)] if Yes, gi dates 
“Toe” nee ce er ee ay Charles A. Eldridge 
18. MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ga. / ‘ th 
IMMEDIATE CAUSE (a) Fb Arn 
DUE TO + ey 
ANTECEDENT CAUSE (8) a. 
DISEASES OR CONDITIONS, IF ANY, «B) 4 Land Lakes | 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


[<=3) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
VES (‘| NO at 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING OQ) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF iNJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


hn a NAURY, OCCURRED 
Oo Not while 
M. Sal ee at work 


22. I hereby certify that I attended the deceased from F/ tex, 1953; to 79 sen 19$-¥7 that I last saw the deceased 
alive on... ote , 197%, and that death occurred at/. “Is? M, from the carfses and on the date stated above. 


21F, HOW DID INJURY OCCUR? 


DRESS DATE SIGNED 


Sata 
i 
Le L704 then M.D. Ui es 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CRE. RY LOCATION Ae town, ér county (State) 


) 
REMOVAL (SPECIFY) *S . 
Burial §-13-55 Ft. Lincoln Cemetery libs asics No a 
Q FAR 7, BY LOCAL, 24. FUNERAL DIRECTOR ane 


eaeed K. Coffman-Hag y 


Liens 


PBEPVINT ES 


<) 
z 
a 
=] 
PA 
= 
a 
4 
i=) 
i) 
a 
i} 
> 
& 
it 
n 
a 
iF 
a 
= 
oS 
i 
< 
= 


VS. A15 — 10 - 53 ¢ 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


fally important. Physicians 


correct age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05044 


5924 CERTIFICATE OF DEATH Reg. Dist. No... O27 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY \VASHINGTON MARYLAND STATE MARYLAND COUNTY WASHING TOW 
CiTY (If outside corporate limits, write RURAL LENGTH OF STAY girvilt outside torporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 

4 @TOWN 4 HYEAS SOwn HAGCERS Town 03 
HOSPITAL OR STREET (If rural give location) 7 

oo STREET ADDRESS Seah 

im 

oe press 1430 c\EFPERSoN BLYD. 1930 S\EFEERSOM Bive 

3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) @ARRIE E WH - = DEATH: Ni AY ~ mo 1955 

3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthday| Ir unoeh 1 year | 1” UNDER 24 Has. 


6. COLOR OR 
RACE: Vopeateyoc: DIVORCED. 
wire | SPilsiue yes IOeroper- +1879 |75- yr. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 


even if retired): = 
00 \cee Prin Homs 
13. FATHER’S NAME; 


Months 


Days | Hours li Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


N . 
14, MOTHER'S MAIDEN NAME: 


17. INFORMANT 4 ADDRESS: 


13. WAS DECEASED EVER IN U.S. ARMED FORCEST A SOCIAL Security No. MD 
ey or unk.)| (If Yes, give war or dates ? 
C of service) Nonic Lewis H NESDY “1930 JEFreRSon Blvd. Hacesrowy 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASEe OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 
7 ee a. fh 
IMMEDIATE CAUSE (A) Coached #4 eae 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. cB) ae 5 Viola 10 fet 7 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
i3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DY 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] No Y 


21B. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21a. ACCIDENT WAS UN ING OD 
OR CONTRIBUTING [] CA DEATH! 
(IF EITHER, NOTIFY MEDIC. AMANER) 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while ey 
M~. at work at work = 


22. I hereby certify that I attended the deceased from/ Vepr... ‘ 1957, to 20 Mle... 1955, that I last saw the deceased 
alive on 2M... 19. ? . and that death occurred at/0 26. fu, from the causes and on the date stated above. 


SIGNATU) > ADDRESS DATE SIGNED _ 
d m0. QOH W. ds pete) Al Mey 5) 


23. BURIAL, CREMATION, | /DATE raha | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL | eis 


ay ses ie ee pi tie 1G) lash ase 5a, FUNERAL DIRECTOR eae 
wi © .QasT ano we pe get 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , H54) 
5098, CERTIFICATE OF DEATH Reg. Dist. No. ‘oz, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


| COUNTY Ny MARYLAND STATE _ COUNTY 
city $ (If Oe corporate lifnits, write RURAL| LENGTH OF STAY CITY (If outside corfprate limits, write RURAL and giv@ nearest town) 
OR and nearest town) (in_thig place) R (2 A xX 
Q. 3 TOWN l A. do {7- TOWN f 

HOSPITAL OR % STREET (if rural give {Cunt 
INSTITUTION OR f ADDRESS / 
STREET ADDR 

/ E ESS rank : One A Ren Ce | 4 


3. NAME OF (First) (Middle) (Last) 4{\} DATE (Month) (Day) (Year) 


DECEASED: . OF ~ 
(Type or Print) Wa, > - DEATH: cea 19 ss 
3. SEX: 6. color OR |7. SINGLE, MARRIED, 8. DATK OF BIRTH: 9. AGE last birthday) tr Ukoen 1 vean| tr UNOE 
ACE; 


WIDOWED, DIVORCED, ws eee | Days | Hours | ie 
my 21 bate fe 


(Specify) : 
11, BIRTHPLACE (StAte or foreign country) : 


et USUAL secustes is kind of| 108. KIND OF BUSI 


fe) 


12, CITIZEN OF WHAT 
COUNTRY? 


OTHER'S ied: waze = 


14. 
17. Nebr & ADDRESS: nan 


work done during most of working life, OR INDUSTRY: 


even if retired) ¢ . 3 


13. FATHER’S NA 


18. WAR DECEASED EVER IN U.S. ARMEO Forces? ||\te. Social SECURITY NO. 
{¥es. no, or unk.)| (If Yes, give war or dates 
bd 2 of service) 


é 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Be cine (A) Ca fn one = no sg I AayZ 


DUE 


INTERVAL —— 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) Ze 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DYE 40_- 
icon) Lice oO 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: |f 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Le ANT ves Cj No CT] 


lly important. Physicians 


218. PLACE (Home, fdrm, factory.| 21c. WHERE DID (City or town) (County) (State) 


ia) 
aR CONTRIBUTING LI CAUSE OF DEATH| OF INJPRY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
attended the deceased f 
al 


22. I hereby certify that I , 194 that I last saw the deceased 


‘uses and on the date stated above. 


APE SIGNED 
— 
(City, tow#, or egednty) (State) 


Ga: th 


ADDRESS { 


alive o' 
SIGNATUR! 


23, BURIAL, CR 
Surual 
DATE REC'D BY LOCAL 


PEF 


v 
= 


LY, WITH UNFADING INK. Supply every item of information ancefal ly. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR 


VS. A156 — 10-53 g 


x) 


WRITZ PLAIN 
correct age is especially important. Physician 


please write the causes of death clearly and legibly. 


5°26 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()')()47 
CERTIFICATE OF DEATH 


Reg. Dist. No. 302 ....... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland county Washington 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) OR . 
D3 TOWN Hagerstown onths Town Hagerstown 02 
HOSPITAL ORG STREET (If rural give location) ] 
ITUTION Al Ss 
/ stREeT aDoRESs Washington County Hospital 59 W. Washington Street 
3. NAME OF (First) ~~ (Middle) (Lest) = Ly DATE (Month) (Day) (Year) 
DECEASED: OF 
Time ebro ORLA LINDEN ware | peath, May 21999 
5. SEX: 6. COLOR OR |7. SINGLE: MARRIED. ‘4 8. DATE OF BIRTH: "9. AGE last birthday| ir unpen t veam | IF Unven 2. 
é = Month | 
Male te (Specify): Marrié June 9, 189) | 60 vrs. | MEM BE | Boom | 
0A. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: ‘ COUNTRY? 
even if retired): Car Inspector Western Md. R.R Asley, Ohio UsSsA. 
13. FATHER'S NAME: SCS r ra ; 14. MOTHER'S MAIDEN NAME; in a ae 
John B. Piper Emma Stout 


(Yes, no, or wi 


13, Waa or uty In U.S. ARMED Fonceer 


(If Yes, give war or dates 


yes of service) WWe bd 


16, SOCIAL SECURITY NO, 


705-10-h985 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.1 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S> 


DISEASES OR _ CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(A) 
DUE TO 


(B) 
DUE TO 


ic) 


17. INVORMANT & ADDRESS: > ieee 


Mrs. Emily Smith Hagerstown, Maryland 


INTERVAL SETWEEN 
~ ONSET AND DEATH 


Green | 2 bea 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
19B. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: 
7 


21a. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 


EL ves NO a 


21. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Z1b. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 


M. 


2ie IN. 
While 


at work 


JURY OCCURRED 


O 


Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby gertify that I atten 


alive on 
SIGNATURE 


the deceased from 2/27 
and that death occurred at 30h, from the causes and on the date stated, above. 


; sy, to Mas us 10ST that I last saw the deceased 


EMATI 
SPECIFY) 


23. BURIAL, 
REMOVA 
Sard 


ATE THEREOF | 


5/2/55 


is “og bud ny ay 


NAME OF CEMETERY OR CRE ‘ORY | ‘LOCATION (City, town, or county) (State) 


Rose Hill Cemetery 


Hagerstown, Maryland 


DATE REC'D BY LOCAL RESISTRAR’S SIGNATURE 


7 


RES TR. {/ Pa 
Vj oe /IFSS PHL 


L/Kia 


4, 


24. FUNERAL DIRECTOR 


C. M. Suter & Sons Hagerstown, “favytand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05048 


Ly! 
o~ 5969 CERTIFICATE OF DEATH Reg. Dist. No. 0 (0. 
M 1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Md, county Washington 
CITY {If outside corporate api write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in ‘ole lace) OR 
TOWN Highfield 20 Yrs. TOWN Highfield x 
[ ) HOSPITAL OR STREET Ulf rural give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middley (Last) 4. aS (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Anna Florence Poole Deatn: May 8 19 99 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoER t Year| IF UNDER 26 Uns. 
RACE: WIDOWED, 'ORCED, Months| Days | Hours} Min. 
Female | White (Specity): Widowed | May 23, 1872 82 yrs. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even if retired) House Wife Lantz Md. SoA. 


13. FATHER'S NAME: 


Jacob Ott 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or/unk.)} (If Yes, give war or dates 


te SOCiAL SECURITY NO. 17. INFORMANT & ADDRESS: 
. 
g he service) have ees, ; be '] 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADIN 


|G TO DEATH ONSET AND DEATH 
Kae. oe (A) Mari Z 7 pally 1 Ei 4 4 SK * 


DUE TO 


14. MOTHER'S MAIDEN NAME: 
Susan Eyler 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) CLP lie cb ’ 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


{C) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


o 
z 
z 
S 
q 
[--] 
oe 
S) 
te 
a 
i} 
> 
ee 
a 
wy 
a 
4 
z 
& 
o 
@ 
< 
= 


20. AUTOPSY? 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Yes (cal NO (al 
21a. ACCIDENT WAS UNDERLYING () | 215. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work at work _— 
22,1 aes certify that I I attended the deceased from /VOV../.. _, 1s, to 5. —-e 19.%.", that I last saw the deceased 
8 .. and that death occurred a‘ aim, from the causes and gn the gate stated above. 
4 ADDRESS OU 
So . 
a M.D. q BL 
| 3. NAME OF CEMETERY OR CREMATORY | LO@ATION (City, town, or county) 
= REMOVAL (SPECIFY) 
= Bethel Lents #1 
. DATE REC'D BY LOCAL |] REGISTRAR’S pe. am 
2 REGISTRAR 


Mi ag jC as LA Zb. ipa Hil 


aW¥ 


VS. A15 — 10-53 ¢ 
MARGIN RESERVED FOR BINDING 


‘mation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


1 w $ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0()49) 


9927 CERTIFICATE OF DEATH Reg. Dist, No. WO 2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY N __MARYLAND | __STATE | eye BOD COUNTY 
RS (If, outside corporate limits, write RURAL] LENGTH OF STAY citvut outside ebrporate limits, write RURAL and give nearest town) 


and give Nearest town) 


(in this place} 


f MONTItS Foun Roukees yi ii is x 


HOSPITAL OR STREET uf rural give location) f 
¥ eeu oe OR ADDRESS 
TTREET ADDRESS 
‘Gael Na Sie ne neg ay ST 
3. NAME OF (First) (Middle) (Last) 4. gATE (Month) ay) (Year) 
SEC NTe 
(Type or Print) St STA NY _ is is DEATH: 
S. SEX: 6. ‘ot OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF ear RT 
SED DIVORCED, \ Sa as Days | Hours Min. 
day pal Pri - 21- 1E4R gm [iit 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work pont Rony g most of working life. OR INDUSTRY: COUNTRY? 
even if retired) : 
Oust Wit Ow Homie NASH. Co. M0. US.8- 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


18. WAS DECEASED EVER IN U.S. ARMED Foncesr | 18. SocIAL StcuURITY NO. 


(Yes, no, or unk.) (If Yes, give war or dates 
oe Non Letseeies) None Samper ©. Rice  PowRersvicwie mp. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ma % 
IMMEDIATE CAUSE fA) 
DUE TO " 


ANTECEDENT CAUSE (8) NV7 
DISEASES OR CONDITIONS, IF ANY, (B) Y \ pth 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING GAUSE Last. CUE TO 


17, INFORMANT & ADDRESS: 


5 


(oc) 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | zZir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I ae certify that I attended the deceased from AN rae 3 , that I last saw the deceased 


alive on or: +l: X, and that death occurred at 


ay teore the causes end date statéd aljove. 
SIGNATURE er OR DATE SI faba or 
NAME OF ee urs ERY OR CRE \ A sarc 


23. BURIAL” OCATIO SA town, or county) (State) 


a 
REMOVAL (SPECIFY) 
AL 


we REC" BD BY LOCAL 


RABIELR, TES 


“rs 24. FUNERAL Bette cus ‘OR ase 


\N ics \3 eS eR say 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0505 iy 


561 CERTIFICATE OF DEATH Reg. Dist. “ BOK. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Washi ngt on. MARYLAND stare @ryle nd COUNTY Wa shington 
CITY (If outside corporate limits, write RURAL! erence OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
; ¥X aS "S give nearest town) 2 vrs. place) aes Sharpsburg x 
B i HOSPITAL OR STREET (if rural give location) / 
06 STREET ADDRess Sharpsburg Ma. Sharpsburg Md 
SWnaenor (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
tre or Prin) Carrie Virginia Rohrer DeatH: May 12 1985 
=, SEX: 6. COLOR OR |7. Scar PT SRCED 8. DATE OF BIRTH: 9. AGE last “birthday dr UNDER J_YEaR | Ir UNDER 24 Hee. 
h 
Female |white Great vorced| Dec. 15 1886 6e Se leeien || 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Preve tte’: Nurse 


13. FATHER’S NAME: 


John Jdward Silver 


15. WAa DECEASED Ever IN U.S. ARMED Foncest 
(YX , or unk.)} (If Yes, give war or dates 
PNG of service) NO 


108. KIND OF ‘BUSINESS 
OR, INDUSTRY: 


Nur’ 


Th BIRTHPLACE (State or foreign country) : 
Clearspring Dist.tid. 
14. MOTHER’S MAIDEN NAME: 
Mattie Jane Perrell 


16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


\/§ Stiu-Y/979/ |Mr, Charles Rohrer Sharpsburg Ma 


; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f 2 » 4 

ads * CAUSE cw _Hypertensive Cardio-vascular 2 Years 


42. CITIZEN OF WHAT 


SORE ey 


please write the causes of death clearly and legibly. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


[ie3) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. isies dens. > an anemi 3 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f ves[] Ne A 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
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21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


mM. 
22. I hereby certify that I attended the deceased from 1952... , oe DL. 12... 19. 55that I last saw the deceased 


correct age is especially important. Physicians 


alive on .. Df 2/5519 ... » and occurred at ....... M, ‘tts the causes ahd on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
“v/a Me FG __wc, __ Sharpsburg, wd. 5/13/55 

23. BURIAL, CREMATION,| DATE THEREOF 


OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ae (SPECIFY) Hagerstown I Ne. 


t Haven Cemetery 
24. FUNERAL DIRECTOR ADDRESS 


Albert L. Leaf Williamsport Md. 


Burda May 15 1954 R 


DATE REC‘D BY LOCAL REGISTRAR’S S' ATUR' 
REGISTRAR 
pias ee 


PLEASE TYPE OR WR 


VS. A15 — 10-53 
 y bead 


VS. Al5 — 10-53 ¢ ‘ 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N54 vend! 
CERTIFICATE OF DEATH Reg. Dist. No. 302 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington __MARYLAND. state Penna, __county Franklin 
CITY (If outside corporate jimits, write RURAL) LENGTH OF STAY cirvat outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) < 
3 
TOWN Hagerstown 1 moe Fown Chambersburg ik 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


Poetree Aconess WM@aibin Menor Home” afi} _403 Philadelphia _Avenue_ 


(lf rural give location) 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) 


(Type or Frint) Helen ~ 2a s cheller aelee May 16 


5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, | 8. DATE OF BIRTH:  |9. AGE last birthday) IF UNoen s year | 
RACE: WIDOWED, DIVORCED, 


OO WE Bs onths| Days 

Female | white Geet) Single | July 23, 1878 _| 76 201 W6"| 5" 

NOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS its a8 LACE (State or foreign country): |!2, CITIZEN OF WHAT 
work done during most of working | OR INDUSTRY: COUNTRY? 


Pubdiit Stool Teacher | _ paet af h Dil Chambersburg, _P a TS abe 
NAM wha 


‘13. FATHER’S NAME: | 14. MOTHER'S MAIDI 


4 Thomas_K. Scheller | Helen Ne Nitterhouse 
ts. Was DECEASED Ever IN U.S. ARMED FORCESsT ts. SOCIAL SECURITY y No. 17 INFORMANT & ADDRESS: 
(eg, no, or unk.)| (If Yes, give war or dates 


7 of service) |Thonas K. Scheller, Chambersburg, Pa,_ 


> 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


See ee 
oe t 
IMMEDIATE CAUSE toy & ‘Ciel Gr Keus beter! — 


DUE TO 
ANTECEDENT CAUSE (8* 


& 3 
DISEASES OR CONDITIONS. IF ANY. le ay SOO 9 ALAA, 
GIVING RISE TO THE ABOVE CAUSE t 74 


STATING UNDERLYING CAUSE LAST. te 


iF Uipep isthe 
Hours | Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF O 


21A. ACCIDENT WAS UNDERLYING] | 2te. PLACE (Home, farm, factory. 2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. TIME (Month) (Day) (Year) (Hour) ) 21 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 


22. I hereby certify that I anes! the deceased from Apr. 4}, 1933, to Mey. iow 1953S; that I last saw the deceased 
alive on a. nd that death occurred at la “2 M, from the causes and on the date stated above. 


sl ag i OE ne id Min Sh. DATE We 


URIAL, CREMATION, lye. THEREOF wit oiler CEMETERY OR CREMATORY | ee (City, town, or co¥nty) 17/Or-. 


Bee (SPECIFY) 
Cedar Grove Ceme Chambersburg, Pas 


“bura | 5aB-1056 


E REC'D BY ee | ARS Tagen | 24. FUNERAL DIRECTOR ADDRESS 
VPILLL SS. V2 Ze Sellers Fune Home, Chambersburg, Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘) 552 
5S 62 CERTIFICATE OF DEATH Reg. Dist. No. 302 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stateMaryland _COUNTY Washington 
Ci (If outside corporate limits, write RURAL} LENGTH OF STAY SAAN outside corporate limits, write RURAL snd give nearest town) 


and give nearest town) yr me Pl aaa 4 
% Town “Rural Hagerstown as TOWN Hagerstown o3 


Hosea oe — (if rural tive location) 7 
Mi G STREET ADDREss Gateway Nursing Home "300 South Locust Street 
oe 3. NAME OF Pian) SS (Middle) 7 Fo ehasas “DATE (Month) \Day) fj“ 
nie trape or Paine LOTTIE ae ELIZABETH | 4 SCHUELER + an | Seatu, May 10 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Jr uNper t vean | IF UNDER 24 <Hns. 
6 Female te eae widowed || May 29, 1873 | ee Eo Bye | Houre | Min 


1OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS * 11, BIRTHPLACE (State or foreign country) : 


L \ 12. CITIZEN OF WHAT 
] work sane sane most of working life.| OR INDUSTRY: | COUNTRY? 
‘ / even f retired): Housewife Lea ! Smithsburg, Maryland UeSeAe 
as 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: AY ‘nal io = 
Daniel Henry Garver | Alice Virginia Beard 
15, Was DECEASED Ever IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: SOS > Se 
OF, pet Bore ee eat oar none | Mr. Ralph re Hagerstown, Maryland 


ease write the causes of death clearly and legibly. 


"18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 J ONSET AND DEATH 
BS UK Coe. DA vere 
IMMEDIATE CAUSE (ay __ AEA L4 eat <= ae aa 


DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (p> 


GIVING RISE TO THE ABOVE CAUSE DUE To. - 7. a 7 wl a 
STATING UNDERLYING CAUSE LAST. 


903, vi «o> 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; D 3 
TO THE DEATH BUT NOT RELATED To THE Y ee. Fi t a at ¥- do 5 he 
DISEASE OR CONDITION CAUSING DEATH. - y F. 


’ OG 
TSA, DATE OF OPERATIO 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
l el RBS 


= 
21a. ACCIDENT WAS UNDERLYING o| 


1 


P 


MARGIN RESERVED FOR BINDIN 


218. PLACE (Home, farm, fx] 21c. WHERE DID (City or tow) | _{County) ~ (State) 


OR CONTRIBUTING 3d CAUSE OF DEATH ony RY street, offjeg bldg., ete.) INJURY UR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) AAs. oe f 
21D. TIME (Month) (Day) (Year) (Hour 2ie INJURF OCCURRED | 2ir. HOW DID INJURY OCCUR] . ‘ 
OF INJ 104. ly While Not while 
Te 19s M. 6] at work at work OW 
22, I here y certify that I gegeed the deceased fro: an. 95 25 to 1, 19907 that I last saw the deceased 
alive on- e, and that death occurred at ' M, from the‘causes and on the date stdted above. 


correct age is especially important. Physicians: 


° poy DATE SIGNED 

ts i ns {0 MD. . A SM) A 

23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (Citytown, or county) (tate) 
REMOVAL (SPECIFY) 


Burial 15/12/55 iets Hill Cemetery Hagerstowl Maryland 


EC'D eid ap ae, a | 24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
yy; mio Se Sprefe' tm Verte C. M. Suter & Sons Hagerstown, Maryland 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 ' 


} 


= 


v 


arcin RESERVED FOR BINDING 


(=) | 


VS. A1l5 — 10-53 e 


. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H5( 153 
5929 CERTIFICATE OF DEATH Reg. Dist. No. 2 OZ— 


1. PLACE OF DEATH; 


county _ Washington MARYLAND | 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. county Was ington 
CITYIIf outside corporate limits, write RURAL give nearest town) 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
y} OR and give nearest town) lin this place) OR 
TowN Hagerstown 0 yrs TOWN Hagerstown 03 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR : = iwie ADDRESS . soe 
street ADDRESS 2228 Virginia Ave., 2228 Virginia Ave., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) : 
DECEASED: OF 
iTyie of Panty _ .ather Alando Shafer Oe Ne 22 19. 55 
3. SEX: ©. [COLOROR|7: (SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) 1* uNoen | vean| Ir unpen 24 Hea 
male white (Specity) tarr1e Jan. 20, 1898 St Heres Dee ators] eins 


‘| 11. BIRTHPLACE (State or foreign country) : 
Frederick County 
14, MOTHER'S MAIDEN NAME: 


Fannie Toms 
17, INFORMANT & ADDRESS: 


Alice J. Shafer Hagerstown, Md. 


- 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
oe sted OR CONDITIONS DIRECTLY LEADING TO,DEATH ONSET AND DEATH 


3) x Corde’ Je ae € atc Lan de a Sar 
IMMEDIATE CAUSE (Ay o- 2 ey b = 
mreconmr cauee i) "Bn Here 1p Melossc. Kuargh 2 
DISEASES OR CONDITIONS, IF ANY. (BD = = 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. Conehr~a2l WVesen onr- 
c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ya 6, 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


fe) ves—[] ‘ory 


21a. ACCIDENT WAS UNDERLYING FJ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IP EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) a (Year) (Hour) 


12. CITIZEN OF WHAT 


SOSR 


work done during most of working lif OR INDUSTRY: 
even if retired): retired mac. J-B. Ferguson Co 


13. FATHER'S NAME: 
Lycurtis Shafer 


18. Was Dectasen Ever In U.S. AnMeo Forces? 
(Ye, no, e unk.)| (If Yes, give war or dates 
en h of service) 


HOA. USUAL OCCUPATION (Give kind a. 108. KIND OF BUSINESS 


18. SOCIAL SECURITY NO, 


214-09-4057 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCURT 


oe ee OCCURRED 21F. HOW DID INJURY OCCUR? 


4 Not whil 
er ee ae M. i. on ava re. 
22, I hereby elas I attended the deceased from 7 195% to 444 ~, 1989 that I last saw the deceased 
alive on .... P5ak) $. , and that death occurred at ak M, from the causes and on cides stated above. 
st URE ADDRESS ATE oh 
Vhs. 131 Wy, Greek -5* Sin S723 L9G 
23. atria Cotmaache DATE THEREOF NAME OF CEMETERY OR CREMATORY | ATION (City, town, or county) (State) 
(SPECIFY) : 
Burial 5~25=-55 Rose Hill Hagerstom Md. 
24. FUNERAL DIRECTOR ADDRESS 


Dp 1G oly ies BY LOCAL REGISTRAR’S SJGNA’ 4 
WIP ct /PGS Led oA) 


Fred W. Kraiss Hagerstown, Md. 


v 


rmation carefully. The 


8 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item o' 


PLEASE TYPE OR wht 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


5930 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5054 
CERTIFICATE OF DEATH Reg. Dist. No. 20)... 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county pfashin MARYLAND STATE 98D Ds. Ccouniey beders bint Pees 
jearest town) 


CITY (If outside corporate Mimits, fone RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give 
and yy) nearest town) 


(in this place) OR 
A 8.gem 5 foun $e yes TOWN PS AG HSK Oe of oO? 
/ 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS yy Qf Ms there Bye Af TV) ofl ere. aoe 
NAME OF (First) (Middle) (Last) 4, DATE (Month) (Duy) (Year) 


(Type or Print) Fob wd Frere ft Dheo on ad DEATH Piey 47 19 JT 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthda: FUNDER 1 YEAR| IF UNOER 24 HRS. 


Ate kK fhi¥e a ere Afev 29, 18E2 J2 wis | Days fer Min. 


NOa. USUAL sella’ (Give kind of} 108. KIND OF BUSINESS i BIATHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of, working life. OR INDUSTRY; COUNTRY? 


even if retired) (2s rye eof Felejphoe Qa, Fre klis Ca bane nerd VS. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: > 


desinh Shuman Pinan 35, Uh ler 


13. WAs DeceAseo Evan IN U.S. ARMEO Forces? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: yyy SMatler. Over 
(Yes, no, or unk.)] (If Yes, give war or dates aps 
Meo __ | ot service) B12 ~- 037 of v6| Nye He _ Shoman Hagens Pavet wad. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 % ~~ 
aah x CAUSE (A) fe Ae Coa PCr A | 


DUE TO 


ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS. IF ANY. (BD {Ore 5 
GIVING RISE TO THE ABOVE CAUSE puE To 

STATING UNDERLYING CAUSE LAST. 


(Cc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE t C, w, 
DISEASE OR CONDITION CAUSING DEATH. VALS Aan 


#2 7% 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


4 ‘ yes—] Nope 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Jon. 1... , 198¢, to Mey £2. 19357, that I last saw the deceased 
alive on (rey. 16... is, ., and that death occurred at & ~~. M, from the causes and on the date sated above. 


TURF ADDRESS L. er 
Ze oS mE wiv, 0b). Wiel ger JM _ 5 
2 BURIAL, we eee “Td, R NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 2. count age (State) 


REMOVAL (qPECIFY) 


erin] pica Ext = Come pote ee ak 


DATE REC'D BY LOCAL ae “9 “S, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


VWELEIES. BP eraion Leen hep 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ZB PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE ORY 


VS. A15 — 10-53 e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N5055 
. t 
Agi CERTIFICATE OF DEATH Reg. Dist. No. 
a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND. STATE Md. ss county Wash. 
CITY (If outside corporate iimits, write RURAL; LENGTH OF STAY CATYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in ‘aa place) R > 
g3town Hagerstown ays TOWN Hagerstown ov 
HOSPITAL OR STREET «If rural give location) 7 
INSTITUTION OR AODRESS 
Gy steer avoress Washington Co. Hospital 430 Carrollton Ave., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ceyelia Feigl Smith DEATH: 5 19 19 55 _ 
8. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last. birthday IF UNDER: vEAR | IF UNDER 24 Hre. 
RACE: WIDOWED, DIVORCED, Sontag) (Days | Hours | Man. 
female white (Srecity) ‘married | Jan. 21, 1881 74 yes. | 


Oa. USUAL OCCUPATION (Give kind of aig BIRTHPLACE (State or foreign country) : 
work done during most of working life,| OR tae 


even if retired): housewife ome Hagerstown, Md. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel Borne | Laura Lutz 


18. Wae DECREASED EVER IN U.S, ARMEO FORCES! 1@, SOCIAL SEcuRITY NO. 17. INFORMANT & ADDRESS: 


Yes, no, k.)) (If Yes, gi dates . 
ar a acre none Keefer E, Smith Hagerstown, Md. 


of service} 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 
COUNTRY? 


> INTERVAL BETWEEN 
ONSET AND DEATH 


HA2O.1 
IMMEDIATE CAUSE (A) 
DUE TI 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLMING-GAUSE-LAST. 
«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves Oo NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING() 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc. 


210. “TIME (Month) (Day) (Year) (Hour) | ie INJURY OCCURRED | 21F. HOW DID INJURY OCCURT 
OF “INJURY hile Not while 
M. be at work 
22. I hereby certifyKat X attended the deceased fro: , that I last saw the deceased 
; oO _— 
alive on a Vl 4 9......, and that death occurred Ged, 
SIGNATURE 
oY iA = 
J ok LA M.D. A 
23. BURIAL, CREMATIO DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
REMOVAL sreciety/ 
bur i: 5-21-5 Rose Hill /Wagerstown 
D REC'D BY LOCAL 
R 


REGISTRAR'S 1 TURE Nae FUNERAL DIRECTOR ADDRESS 
PO ae red W. Kraiss Hagerstown, Md. 


ALG SS 


SA NVaNNG 
Tes WW i 


Oy A 64 
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oe 
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WAY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


5929 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BOS 
” CERTIFICATE OF DEATH Reg. Dist. No. 302 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland country Washington 
alg (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


o3town “ “Heerstown fown Hagerstown 


HOSPITAL OR STREET (If rural give location) 


¥ Staeer AbDRessOOO Virginia Aves apprEss 880 Virginia Ave. 


3. NAME OF (First! ~(Middley SS (Last) Z “DATE (Month) (Day) ar) 
DECEASED: 


(Type or Print) MARTIN GUY SMITH : May 21 


5. SEX: ]6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: —— |9. AGE last birthday| 1r Uncen: vean| Ir UNOER as Hna._ 
WIDOWED, DIVORCED. Montie|. Daya Min. 
| 62 yTs. 0 A 


Male thite (Srecitv) married | May 1h, 1893 


}Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working <a OR INDUSTRY: ] COUNTRY? 


even if retired) ‘Cay Inspector Pennsylvania R.R 
13. FATHER'S NAME: i TAL MOTHER'S MAIDEN “NAME: 


Clayton Smith | Fannie Smith 


(3 Waa DECEASED EVER IN U.8, AnMeD Fonce 48. Social Secomity No. | 17, INFORMANT & ADDRESS: 


Pie A | Cee TLT~07-9293 Mrs. Carrie Lee Smith Hagerstom, Nas 


“18, MEDICAL CERTIFICATION [INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4800 CAUSE (A) Bibirina dirstic, at Acsusey © Mapa Fnavilly 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B> Me gpilsuese Qudrs - sacusben J r) Se ates ed yin 


GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST- 


(@) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, : 

To THE DEATH BUT NOT RELATED TO THE Pr L 

DISEASE OR CONDITION CAUSING DEATH. “ Faurites 
T9A. DATE OF OPERATION: | 19B. MAJOR FINDINGS OF OPERATION 26. AUFRPe 


-_ " tee : ; ves) ROifR] 


21a. ACCIDENT WAS UN YINGO 21B. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2iF, HOW DID INJURY OCCUR? 
OF INJURY While Not while (— 
M at work at work 


ca9 s sas —— 
22. I hereby certify that I attended the deceased from9 —/ &- , 1986 tn9-—2J . 1959, that I last saw the deceased 


alivecon Soe, hem era ean that death occurred ath its A M, from the causes and on the date stated above. 
Oath. ADDRESS DATE SIGNED 
a} 
" M.D. & bey 5/23 /5 ce) 
23. BURIAL, CREMATION, | et THE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 5/2h/ Rose Hil. Cemetery Hagerstown, Maryland 


Burt 


DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE * | 24. FUNERAL DIRECTOR i, | ADRES IP ta 
ie, EZ Oe Me Suter & Sons Hagerstown, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05057 
5°33 CERTIFICATE OF DEATH hey. Diet. he. Oe 


PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: 


WASHINGTON 
county WASHINGTON MARYLAND STATE MARYLAND COUNTY 
CITY (If outside corporate Le write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


03 Town’? ““HAGERYTOW. (lo DR glzce) town HAGERSTOWN 


ILOSPITAL OR STREET (If rural give location) 


7p Saber ADDRESS 111 MARBERN ROAD ADPRESS 117] MARBERN ROAD 


° NAME OF HWA GEMAUDE - sNO8K ee 


(Type or Print) DEATH 
6. SEX: Ss. SOLOR OR 7. SINGLE, Gamm> | 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER I YeAR|IF UNDER 24 HRS. 


FEMALE| WeTte ae 4/16/1879 Wien [ Months) Daa | Hours | Min. 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | i]. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, TRY COUNTRY? 


HOUSEWIFE HOME MARYLAND Ra? 


13. FATHER'S NAME: 1d, MOTHER'S MAIDEN NAME: 
LEVI DUBEL | SARAH KRISE 


15 Was Deceasen Ever IN U.S,ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: HAG ERS OWN 


ae | BORE MR. CHARLES W. SNOOK 


/ 18. MEDICAL CERTIFICATION 

I 1 Interval Between 

I. Bsr Po OR CONDITIONS DIRECTLY LEADING TO*PEATH ee nd Deets 
0,0 


Immediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

statIng the underlying cause last, DUE T 


(ce! 
+ OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


» DATE age | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


(é Yes] Nola 
. ACCIDENT (Specify) pecs (Home, farm, factory, "sla (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF 
HOMICIDE INJURY office bldg., ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While | 
INJURY m. Work [) At Work [) 


22. I hereby ers hat I attended the deceased froma///.......... me 3, to. s/h 19.0. Ly that I last saw the deceased 
OPM, Fi fear as causes and on the date stated above. 
TE SIGN, 
a0 WE: wD 


LOCATION, (City, town, or county) (State) 
% 


HOW DID INJURY OCCUR? 


-v 


(= 


MARGIN RESERVED FOR BINDING= 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


ation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ARYLAND STATE DEPARTMENT OF cena iaeeands tai tea, fos 


NS058 


53 ro 
z usby 
CERTIFICATE OF DEATH ae Dist. Nv.O2. 
ry. PLAGE OF DEATH: : z. Bs (HOME) ari Rs fa 
Wary 1 & " ngtvo 
county Washington MARYLAND. rae. COUNTY & 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and ie nearest town) Pia ie Bice OR e. 
0 3TOwN agerstown Weeks Town Hagerstown 23 
INSTITUTION OR ADDRESS ees ete / 
§/ street avoress Wash, County Hospital 11 Winter St 
3. NAME OF (First) (Middle) (Last) @. DATE (Month) (Day) (Year) 
ASED: . 
time or Print) EDGAR FOUT SPRECHER | eats: May 4 1955r0 
3S. SEX: 6. cocee OR |7. ee 8. DATE OF BIRTH: 9. AGE last birthday JF UNDER 1 YEAR | IF UNDER 24 Hae. 
Male White (Seifert ed |July 18 1885 69 Aa oe [eee pee 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


1068. KIND OF BUSINESS 
OR INDUSTRY: 


11, 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Mach tits t Bester- Long Hagerstown lid. “Our 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John I. Spreoher | Anna E. Bowlus 


1@, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No” unk.)| (If Yes, give war or dates 
«NO 


16. SOCIAL SecuRITY NO. 


173-03-3858 


of service] —————— 


17. 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ul 3 


INTERVAL BETWEEN 
ONSET AND DEATH 


ung, Bqgede,Spzeches 


IMMEDIATE CAUSE wy _Arterioschlerotic Cardio-Vascular disease |Aréerio- 
ANTECEDENT CAUSE (5) ove To with myocardial failure ‘|schlerotic 
DISEASES OR CONDITIONS, IF ANY, (B) Duration : 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. yyeZeqeBhritis 
(ec) ys 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Pyelonephritis--Prar: 


clleus 


TSA. NPAT F OPE, Ae 198. MAJOR FIN S OF OPERATIQN 20. AUTOPSY? 
1055)& =3- Byelonephrit $ --- Paralyticileus vest} No 
21a. sebicn wae UNDERLYING 2168. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 


a, Pisehss¢ OCCURRED 
OF INJURY Whil 
M. 


Not while 
at work 


at oe 


21F. HOW DID INJURY OCCUR7 


22, I hereby certify that I attended the deceased from 10=16=5)y19 


alive on .. Sah-55. 


SIGNATURF 


4) 


bhe5S.., Nass 


, that I last saw the deceased 


and Pe death occurred at 923 Milam the causes and on the date stated above. 


ADDRESS DATE SIGNED 


Je G. Wafdet, M.D. ‘ u.p. 832 Potomac Ave.,Hag. Ma. 
23. BURIAL, CREMATIO! ; DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ‘ 
Burial 5/7/55. ‘Rose Hill Cemetery Hagerstown Md. 


DATE REC'D BY LOCAL 


24. FUNERAL DIRECTOR 
Andrew K. Coffman Hagerstown lid. 


ADDRESS 


Gpab 4- Bree | 


Tbe P1758 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ® 


carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05! 1Og 


@ D 
8435 CERTIFICATE OF DEATH ~* "ES. Bragtsoe 
T, PLACE OF DEATH: ci BSR CeUAEYRESIDEN GE (HOME 1 OEE aaeeo 
COUNTY Washington MARYLAND Maryland Ussbeng ton 


CITY {If outside corporate limits, write RURAL| LENGTH OF ig CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this Boe OR 

o3TOwN Hagerstown Bay TOWN Hagerstown o3 
HOSPITAL OR STREET (If rural give location) / 

a INSTITUTION OR a. ADDRESS 

Oy STREET ADDRESS Wash County Hospital | 70 West Franklin 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEAS 


ED: 
(Type or Print) HELEN MYRA SQUIBB 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
Fenal White (Srecfyrried March 37 


OF a 
DEATH: Ji 
9. AGE last birthday 


Ir UNDER t YAR | 
Months| Days 


Iv UNDER 24 Hrs. 
Hours Min. 


yrs. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, 2 OR INDUSTRY: COUNTRY? 
even Mactrtive gs Restaurant Hagerstown lid. UsA 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John H, Barnhart Ruby Frazer 
13, WAe DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL Security NO, 17. INFORMANT & ADDRESS: 
(Yes, or unk.)] (If Yes, give war or dates 
= To of service pea lrg Margaret Bowers 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: IMMEDIATE CAUSE (A Cag vievescn\ av ( Adlipce <P 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bd ke \vev , + OX x rN Q = : 


GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. : s . 
© Cirr harw - pee ap AG as 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERAJION: 198. MAJOR FINDINGS OF OPERATION 


Aw ~nuE 
21a, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


YES oO “oD 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Zie INJURY OCCURRED 

While [7] Not while 

at work at work 

22. I hereby certify that I attended the deceased from Feb wy 19SS, to. Me =) , 19S.§, that I last saw the deceased 
alive on .—, 2). ...,19.5F, and that death occurred at Jo PM, from the Causey and on the date stated above. 


21F. HOW DID INJURY OCCUR? 
M 


SIGYATURF ADDRESS DATE SIGNED 
foie FD S, INN : M.D. IL & KX MA 
23° BURIAL, CREMATION, DA EOF NAME OF CEME i 
Ri 


Fi TERY OR CREMATORY | LOCATION (ity, town, or county) (State) 
OVAL (SPECIFY) Ss nan 3 
urial S-3l-Ss ose Hill Cene tery rt rerstown lid 

THA P. ve SS REGIST) R'S URE 24. FUNERAL DIRECTOR ADDRESS 

FSS Lint rpecve! Andrew K. Coffman Hagerstownlid 


MARYLAND STATE DEPARTMENT OF HEALTH 


vA 
& oP 6K) 
eae q 2411 N. Charles Street, Baltimore 
fay 
Ni 5°63 CERTIFIGATE OF DEATH te. isn Na BO... 
rr 
e:] 1. PLACE OF Vash 2 eee RESIDENCE (HOME) OF DECEASED: 
e e Washin gfo~n MARYLAND a [oO ON 
> aes (If outside ae li , write RURAL and base et STAY ee (If outside corporate limits, write RURAL and give nearest town) 
Za | X row RUPET “SMagerstown, RR#S| 68 diye” town Oy vit /f eo 
& HOSE OE oR ADDRESS ia oe 
. 1X WNSUEOTICN, OR, BROOK LANE FARM BSS RR# 1 Marshallsville, Ohio 
3g 3. pia Le (First) (Middle) (Last) 4. re thd (Month) (Day) wo wee 
a= | _GypecrPin)  SUSTE Sete leedadantate stavrrer _|_ S€0n May 18 
E 6. SEX | 6. COLOR OR RACE LA eee Gp ENG RED D, | 8. DATE OF BIR’ Ex C7 last birthday gris Bess | ene 1 year rote 
| female white | 'w DOWEL nN Tiebabad te Hours a 


10a. USUAL OCCUPATION (Give kind of ted | 1b. KIND oF — oR | 11. BIRTHPLACE (State or ae! ae 12, sla oF ‘ou 
County? 1S 
. 


done aula Tees YACP HE Mer oven ifretired) | INDUSEEY Sowife Aurora _ West Virginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Schlabach 


Jonas Petersheim Bar 


15. Was Deceasap Evar In U.S. AkmMup Forces? 
(Yes, no, or unknown) ii (If rey give war or dates of 


16. SociAL SECURITY No. | 17. INFO! 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


I Gf oMyocardial Se ees ee 


See eter, es cae ey. Oeeyoseam:. le = 


INTERVAL BETWEEN 
Onsst AND DEATH 


f 2080. 


. Supply every item of f 
: please write the causes of death clearly and legibly. 


giving rise to the above cnuse 
stating the underlying cause last, 
(c) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition caueing death, 


19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


/ MARGIN RESERVED FOR BINDING 
UNFADING INK. 
ians 


ally important. Physic’ 


Yes O 
21. RECIDENT ‘Specif; PLACE (Home, fi fact atreet, | CITY OR TOWN, ‘COUNTY STATE) 
pera (Specify) a ofice nye f tory, ty i ( ) (co ) G ) 
HOMICIDE INJUR’ : 
fetus (Month) (Day) (Year) (Hour) m | ie TOURY OCCURRED 


Not Whiie 
INJURY Wore O At work 


W. 


e 
& 


y 
4 
a 
3 
Ay 
ica) 
B 
ee 
e 
g 
a 
Pa 


2 


] HOW DID INJURY OCCUR? 


is especi 


aliveon ney nee. i 9.42. and that death occurred aa 
SIGNATURE, (Degree or title) 


23. BURIAL, CREMATION | DATE THEREOF? NAME OF CEMETERY OR CREMATORY OCATION (City, town, or count) 


REP Ala Gpectty) 522-55 Schlabach Cemeter Oakland Md. 


Cemetery [Oakland Md, 
R. C'D BY LOCA REGISTRAR'S $I TURE 24. FUNERAL DIRECTOR ADDRESS 
LBL. [99> | ULI sore) cott F, Minnich & Son Hag, Md. 


(State) 


19 
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aS 
JA 
uc )a 


= 
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MARGIN RESERVED FOR BINDING 


~ 
al 


VS. A15 — 10-53 is 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Howes 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cee fix. > 
Ida Wea o 
596 4 CERTIFICATE OF DEATH Reg: Dist. No. 2038.......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washi ng ton MARYLAND. state Maryland county Yash ington. 
CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest reat to town) 
OR and give nearest town) (in this place) OR 
{TOWN Hagerstown R#6 TOWN Hagerstown R# ,.4 
HOSPITAL OR STREET (if rural give location) é 
INSTITUTION OR ADDRESS 
gg stREET ADDRESS =Paramount, Maryland Paramount, Maryland 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) MARY ERCELL s peatH: May 31 1955 
3. SEX: 6. Saee OR |7. BS Ten de GRC ED: @. DATE OF BIRTH: te AGE last birthday| ff UNDER » vean| If UNDER 24 Hrs, 
: 2WED, : Months] Days | Hours| Min, 
Female | White (Srecity): Married! Dec. 5,1890 /| 64 yrs. L 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: * COUNTRY? 
even if rethrPusewife Own Home Johnsville, Maryland U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William Wolfe Lizza Garber 
18. WAS DECEASED Ever IN U.S. ARMED Forces? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
cy no, or fo (If Yes, give war or dates 
ito *'| of service) None D. Raymwond Stitely 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


134K CAUSE (Ad ¢ G+ Ch te ame vs weracdun Z Ya 
DUE TO 


ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = yuE To 
STATING UNDERLYING CAUSE LAST. 


(cc) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (al NO x 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ZL ony 1959, to I * a 19.395 that I last saw the deceased 
alive on 2.4°At4......, 19497. and that death occurre atte A M, from the calises and on the date stated above. 
SIGNADURF DRESS DATE SIGNED 
Co nk FPavhhinh, M.D. & ard SY Iir- 
23, BURIAL. esl DATE THEREOF | NAME OF CEMETERY OR MAT; | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 2 
Burial 6-32-55 Rest Haven Cemetery Hagerstown, Mar 
Bore REC'D BY LOCAL | REGISFRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


= VTS A Andrew K, Coffman-Hagerstown, Ma. 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAI 


VS. Alb — 10-53 is Z 


correct age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {J (162 
: 5236 CERTIFICATE OF DEATH Reg. Dist. No. COS... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
r 
a 1 
COUNTY W shingt on MARYLAND state_,, TY Land COUNTY Washingt on 
dns ph fa corporate limits, write RURAL! LENGTH Cr. en gate outside corporate limits, write RURAL and give nearest town) 
and gi' ef place: 
3 town Wayers'tbwn 38 Yeast fown Hagerstown a3 
~ HOSPITAL OR STREET (if rural give location) ~ 


Gp ste INSTITUTION OR 


STREET ADDRESS s Washington Co. Hospital 7h Sigg EY LibertySt. 


3. NAME OF pe (First) ~~ (Middte) (Last) 4. DATE (Month) (Da ear) 
ASED 
ace a willTan Thomas _ Sweeney Sr. eatn: May 20 ae 
5S. SEX: 6. COLOR OR |7. eee MARRIED. = 8. DATE OF BIRTH: —|9. AGE lust birthday| Ir UNDER + yeAR | IF UNOER 24 MMi 
Male WATE e Sreatyearried |June 6, 1888 | 66 ae ee age 


HOA USUAL OCCUPATION (Give kin 
work done during most of working life 


“108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


-MacHinist | Railroad _ Philadelphia Pa, |. #49 Soe 
13. FATHER’S NAME: 14. MOTHER'S Mf DEN NAME; 
Charles Sweeney ; | Emma Barlow 


18. Social Szcumity No. | 17. INFORMANT & ADDRESS: 


717-0 7-928h IMrs. M. Louise Sweeney _ _Hag. Md. 


15. Wag DECEASED EVER IN U.S, AnMEO ForcEs? 
18. MEDICAL CERTIFICATION 4 “BETWEER 


Yous: or unk.)} (If Yes, give war or dates 
“NO 
INTERVAL BETWEEN 


of service) 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH ONSET AND DEATH 
YZAo.O j 24 
IMMEDIATE CAUSE (A) f Aa hess: pares, Ma sata 


DUE TO 


ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS. IF ANY, (B) i 


GIVING RISE TO THE ABOVE CAUSE DUE To = Sra ei =. at 
STATING UNDERLYING CAUSE LAST. 


«ce» 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


afc Etats yes fj no 


218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


Bla. ACCIDENT WAS UNDERLYING o 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while ia 
mM, at work at work 
22. 1 hereby certify that I . the deceased from see , to hay Zs , ind , that I last saw the deceased 
alive on 1 , and that death occurred at M, frpm the causes and on the date stated above. 


noe : 
23. BURIAL. CREMATION, 
‘iriar 


DATE REC'D BY LOCAL 


BLP 22 fFSS_ 


| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (State) 
5=22= 55 ose Hill Cemetery Hagerstown Md. 


24. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hag. Md. 


Th 


~ 


please write the causes of death clearly and legibly. 


vs. Ais—10-53 yO 
MARGIN RESERVED FOR BINDING 


=? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cai 


clans 


ally important. Physi 


is especi: 


correct age 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 050 ba 
4 
5°65 CERTIFICATE OF DEATH neg. Diet. No, Se 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ae 
COUNTY Washingt on MARYLAND STATE Md. COUNTY Washington 
city (IE outside corporate limits, write RURAL La hgil Mel STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
fown “REBST"CLEXr Spring,| Md? Sey |, towwRural Clear Spring, Md. x 
HOSPITAL OR Residence- Indien o Ss 4 STREET 3 It river rive location) / 
STREET ADDRESS Red a ADDRESS Tndian Springs Road 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Tipe oe aint Earl Arnold Taylor veatn: May 27, 19596 
5S. SEX: 6; edie OR |7. ae F coy ged 8. DATE OF BIRTH: 9. AGE last birthday{ If unoers vear | tr UNOER 24 Has. 
Male White Seat Married, Feby. : 23 F 1900 55 a Months| Days | Hours | Min. 


12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) ‘Boiler Maker- Western Md, R___ Austin, Minnesota 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


George Taylor Mary Fitchen 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 


Oa, USUAL OCCUPATION (Give kind el 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 


18. SOCIAL SECURITY NO. 


Pee ey eS oe" Ob =10=5 731 Mrs. Daisy A. Taylor- Big Peol,Mds RD 
é 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES ithe DIRECTLY LEADING TO DEATH ONSET AND DEATH 

to or aoe 4S Carcinoma of the lung, unknown 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


y January 20, |1955 Carcinoma of the left lung, upper lobe ves[-] NoXY 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY, 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ae INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


hile [=| Not while 
M. at work at work 


aris 
22. I hereby certify that I attended the deceased from Apr mi 


18 og ,to May....27 19 55 that I last saw the deceased 


alive’ ey, 19.°™, and pra ath occurred at M, from the causes and on the date stated above. 
SIG ADDRESS DATE SIGNED 
J IP M.D. Clear Spring, Md. May 28, 1955 
23, AURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) a 
Buria May 30 9 Ro Hak eme 5 Clear Sorin Md. 
A. FUNERAL DIRKGIQR ADDRESS 


SKS p80 TFA EV ae f Clear Spring Md 


/ 


~) 


\ 


MARGIN RESERVED FOR BINDI 


VS. A15— 10-53 is 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 eet 


CERTIFICATE 


1906 


OF DEATH BO: 


Reg. Dist. No. 


‘1. PLACE OF DEATH: 


kfas bun grent 


COUNTY 


2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mon y bored COUNTY We. n 


cITY 


.»>2 and give nearest town) 
A 3 TOWN 


Uf outside corporate a write RURAL 


LENGTH OF STAY 
(in this place) 


rages Rw Lek 


CITY{If£ outside ‘corporate iimits, write RURAL and give nearest town) 


OR 
TOWN Few ksYaueeny 


Xx 


HOSPITAL OR 
,, INSTITUTION OR 
| STREET ADDRESS 


blash i ghen 


Conity Nesp. fol 


STREET (If rural give location) 


ADDRESS yu 7A 94 TK 


7 


3. NAME OF (First) 
DECEASED: F 
(Type or Print) k/. V/s aided 


(Middle) 


Richoed 


(Last) 
Feel / 


4. Dare (Month) (Day) 
DEATH: May SA 


(Year) 
lovy 


3. SEX: 6. COLOR OR 


fonle \ pte 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) Slrne ed | 


On 


8. DATE OF BIRTH: 


14 SEGA 


9, AGE last birthday| Ir a tyEan 


G2 ee Months | Days 


IF UNDER 24 Has. 


Houra | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done foe mone of ponane life, 
even if retired 


108. KIND OF BUSINESS 
OR INDUSTRY: 


rou kLsf wn 


BIRTHPLACE (State or foreign country) : 


Ke 


12. CITIZEN OF WHAT 
COUNTRY? 


Sn gic a 
13, FATHER'S NAME: 


kA than Teeet! 


14. MOTHER’S MAIDE! 


1 Te 


NAME: 


SIA Keser lf leck 


15. WAS DECEASEO Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
nla 


of service} 


1s, SOCIAL SECURITY No. 


Jos -10-¥6 26 


‘beds 


Yes. Mary © Fr 


INFORMANT & ie te. AGS FF 


Reve’! Kin es town, Md 


weet 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YRO.O 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(A) 
DUE TO 


(B) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Meat be alam 


DUE TO 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fe) NO 


{County) 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

M. 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office blidg., etc. 


INJURY OCCUR? 


(City or town) (State) 


INJURY OCCURRED 
Not while 
at work 


21 21F. HOW PID INJURY OCCUR? 
While 


at work 


19.5) that I last saw the deceased 


tauses and on the date stated above. 
DATE SIGNED 


OAH S-/A~ SS 


LOCATION (City, town, or county) (State) 


Hogezcsteun id, 


22. I haa certify that I attended the deceased frowtnaneg mae 1957, to . 


Ld 1993, , and that death occurred atS> 374M, from th 


abe 


NAME OF capETERe 2. eels 


DATE THEREOF 


I REMOVAL si ate a | “jay ee 
£ 


fees k Heaven Ome 
24. FUNERAL DIRECTOR OL 


TURE CTS hry DRESS 
beled gsm. Ferveven Co Hed i 


DATE REC'D BY LOCAL RAR'S 


= 


YZ LEP A TTS 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5()65 


Dr Victot Mille 
5966 — CERTIFICATE OF DEATH Reg. Dist. No. SQ... 
a; PLACE OF DEATH: ; sy USUAL RESIDENCE (HOME) shihe SED; 
‘ a on 
COUNTY va shington MARYLAND ‘ary nd COUNTY z 
CITY (If outside corporate limits, write RURAL Gan eit OF STAY coe outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 

Xow _pagerstown R # 2 | 2 Days fown_ Hagerstown O38 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 

ba STREET ADDRESS Layman Nursing Home | 415 West pranklin St. 

3. leet ore (First) (Middle) (Last) | 4, peas (Month) (Day) (Year) 
DECEASED: 

(Type or Print) GEORGE GORDON UHLER DEATH: May 7 1955 19 

5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday IF UNDER | Year| IF UNOER » 

wits WIDOWED, DIVORCED. | Months| Days | Hours | Min. 


Male (Soper r ied 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Patit'teborer 


13. FATHER’S NAME: 


William Uhler 
18. Was DECEASED Even IN U.S. ARMED FORCES? 
omg" stasis" Ne" | tone lies Martaa Eubly 
18. MEDICAL CERTIFICATION a 7 EN 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yo 


pe jee! cal A) WNL fare 4a. Vie Te a ee (ety 


DUE T 
ANTECEDENT CAUSE (S) 


s Es. wa 
DISEASES OR CONDITIONS, IF ANY, (B) aie a av set oy 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST 


————————— =: ’ 
wy AUYXurAdcoces ee 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB [ej TE ee 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(oy ne) yes[] sot] 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


May 61876 | 79m 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


QR INDUSTRY: 
arm Hagerstown Md. 
14, MOTHER’S MAIDEN NAME: 


Matbha Gordon 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 
SA 


18, SOCIAL SecumITY No. 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER. 


21D. TIME (Month) (Day) (Year) (Hour) anit es OCeunREP 


OF INJURY Not whi 
2te110_ M. eee er aon 


21F. HOW DID INJURY OCCUR? 
22. I hereby certify that I attended the deceased from 
a 


t nde 5 2 Sra I last saw the deceased 
alive on ......7° 04-4 / 194. SS~and that death occurred at “~ M, from the ca 


's and on the date stated above, 
SIGNATURE, 


3 ADDRESS nee SIGNED 
A DHL MON __ M.D. g LE-- Yh 
23. BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMA’ RY LOCATION (City, town, or c6unty) eS 


“Gurial | Rest Haven Cemetery | Hagerstown lid. 


DATE REC'D BY cs REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRARS (955 ty ty Q Andrew K. Coffman Hagerstown lid, 


a 
is 
a 
= 
is) 
fe 
o 
te 
a 
ic) 
> 
ce 
fa 
Ww 
a 
ra 
e 
o 
om 
< 
= 


VS. A1l5— 10-53 Bi aa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f)5(}64 
‘ 593 CERTIFICATE OF DEATH Reg. Dist. No. 302 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stare Maryland county Washi n 
CITY (1f outside corporate limita, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
~ OR and give nearest town) (in this place) OR 
G@ITOWN Hagerstown. O years pid) Hagerstown ne og 
HOSPITAL OR STREET (If rural give location) 7 
tees ¢ a 
; 3s J: : 
gy Serr SPORES". Waghs OC. HOBpIA Of) | yon weaiedn bree 5. eon 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: r ; 3 OF ~ 
| (Type or Print) | Elizabeth _ Cario _ Valentine =| _beatn: May 3 19 55 
5. SEX: 6. eT, OR |7. RO Ue eR UEDE 8. DATE OF BIRTH: 9. AGE last birthday| Iz uNogn 1 yearn | 1r UNDER 34 Mae, 
: WED. ; | Months) D. Hours | Min. 
Female | White (Srecits): “iidow | December 15, 1882 8 | a 


1OA USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
work done during most of working life.| 


ra my OR INDUSTRY: 
even i ras Pi 


3 ousework —__ 2 = 
13. FATHER’S NAME: 


12. CITIZEN OF WHAT 


Cc NIRY? 
ecera Terenese, Italy ee tealy’ rs fi 


| 14. MOTHER'S MAIDEN NAME: -~ - oe 


: Domenico Cario ae NEE XO 
1s, Was DECEASED Ever IN U.S. ARMED Forcast 18. SOCIAL SecuRity No, 
aaa or unk.)| (1f Yes, give war or dates 


17. INFORMANT & ADDRESS: 


NO pao NONE Jos. Js Valentine, Hagerstown, Maryland 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DNSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ye “IMMEDIATE CAUSE (Ad { 
DUE To a 
ANTECEDENT CAUSE (S° 
DISEASES OR CONDITIONS, IF ANY. cB) 4 to -od ¥ 
GIVING RISE TO THE ABOVE CAUSE pye To =r 


STATING UNDERLYING CAUSE LAST 


(c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


3. Year) a5) 


218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


4 
J Sa - = = 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) 


21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work tf 
F that I attended the deceased from © Bos 19_ , to ya") , that I last saw the deceased 
i A 


., and that death occurred aJ/Q). , from the causes and on the date BS 
A 


a M.D. 
NAME OF CEMETERY OR CREMATORY (State) 


Rose Hill Cemetery Hagerstown, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland 


~S 
VS. A15— 10-53 > 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct agé is especially important. Physicians: 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Dt hed 


NON67 


Reg. Dist. No. 302 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY. CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
O31OWN Hagerstown hours TOWN Hagerstown 635 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS i 
STREET ADDRES: : 
Bi STREET ADDRESS Wash, Co. Hospital =| (327 West Washington Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) Blanche _ Kathryn Ward | eam: May 17 19 55 
S. SEX: 6. COLOR OR |7. Ra Ieee 2 8. DATE OF BIRTH: |9. AGE last birthday) Ir uNoeR t year | tr UNOER 24 ne. 
. E * P + hi oa 
Female | White (sree): Widow | danuary 5, 190k | Bh eve. (ar oom 


10s. KIND OF | 
OR INDUSTRY: 


St. Mary's School 


HOA USUAL OCCUPATION (Give kind of 
work done during most of working life, 


ean TtPES s 


13. FATHER’S NAME: 


Taylor Richards _ az) | 
EVER IN U.S. ARMEO FORCES? 


ilf Yes, give war or dates 
of ser 


CIAL SecuRITY No. 


15. Was DEcEAseO 


os ct unk.) 


NESS Mh. 


| Martinsburg, W. Va. 


| 14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
col TRY? 


Nannie Rush_ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331% 


Cottret_ 


23226-2077 5 The: Belle M. Otzelberger, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
DNSET AND DEATH 


IMMEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, 1F ANY, (BD wi uM Sa Bernt 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 
co) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF aa . gull ee 198. MAJOR FINDINGS OF OPERATION 


_ 


oO 


20. AUTOPSY? 


yes nol] 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21¢ WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY hile Not while 
M. at work at work 


21Ff. HOW DID INJURY OCCUR? 


22. I hereby certifys thay I attended the deceased from 


@/e) S¥ io. » and that death o 


alive on 
SIGNATURI 


irred at 


Cee M 


, 19697 to J W 7/ 
7¢ 
Ey. 


‘<n that I last saw the deceased 


M, from the causes and on the date stated above. 


23. BURIAL, CREMATION.| DATE THEREOF 
REMOVAL (SPECIFY) 


Burial 5/20/55 


NAME OF CEMETERY OR CREMATORY 


Green Hill Cemetery 


SIGNED 
rd = 
, town, or county) (State) 


Martinsburg, West Virginia 


| LOCATION (Oj 


RATE REC'D BY LOCAL | R 
= RAR 
LEG v ly ieee 


| 24, FUNERAL DIRECTOR 


'C. M. Suter & Sons, Hagerstown, Md. 


ADDRESS 


MARGIN RESERVED FOR BIN 


VS. A15— 10-53 B 


fa 
{om 
Ne 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of im 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 o68 
5967 CERTIFICATE OF DEATH Reg. Dist, No. BOD... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY __ Washington ss marviann. | STATE Md. ___ county We hington 
curs (Ie outside corporate ila write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RU! id give nearest town) 
and Bi Write: in this place) OR 
x TowRUT AL ams port 5 yrs. Town Rural Williamsport - 
HOSPITAL OR STREET (If rural give location) Zt 
INSTITUTION OR ADDRESS 
O0 STREET ADDRESS Rt. 2 Rt. 2 
3. NAME OF Feat tary : (Middle) (Last) “1 hil ca, (ORE ae Sonat an? al (Year) 
DECEASED: 
(Tye or Priny DEWLS  ==—§- «Calvin =» Wetzel peato May 11 19 55 
5. SEX: 6, COLOR OR |7. eoques, DyvoReeo. 8. DATE OF BIRTH: "|9. AGE last birthday) 1r UNDER 1 vean | Ir UNDER 24 Hae, 
Months| D: H Min. 
Male | White Sretiarried |May 7, 1886 | 69 eee en es 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
york dope during most of working life. OR IN Rag COUNTRY? 
perator |Aircrat Greencastle Pa. 
13. FATHER’S NAME: 1a “one | 14. MOTHER'S MAIDEN NAME: oT =. ao 
Henry J. Wetzel Harriett Stains 


1. BOCIAL Secunity No. | 17. INFORMANT & ADDRESS: > 


21-09-7564 |Mrs, Jeanette Horsh 


18. Was DECEASED EVER IN U.S, ARMED FORCES? 


OPE) nogpg unk. | Ut Yes xive war or dates 
es 


of service) 


“1B, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4x0.) 
IMMEDIATE CAUSE CA _ 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 tak derives Bs Tran 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ] 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (BY. 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF.OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes NO 
3 a y? tga | Om 
21a. ACCIDENT WAS UNDERLYING) | 2te PLACE (Home, farm, factory, 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e€ INJURY OCCURRED 
While Ni 


21F. HOW DID INJURY OCCUR? 
jot while 
at work L] at work LJ 


M. 


22. I hereby certify that I attended the deceased from , 1992 , to Uftoy 5 LD: oe that I last saw the deceased 
alive on WUSIKy . 19 "2 and that death occurred at {22 2PM, from the causes and on the date stated above. 
SIGN. ADDRESS DATE SIGNED 
1 Laat = Bre 
~ athe 2 Le VrptdauAr, M.D. aaa RA S A hAfs ‘<1ee 
23. BURTAL, CREMATION ATE THEREOF | NAME OF CEMETERY OR €REMATS | LOCATION (City! town, or county) (State) 
REMOVAL (SPECIFY) 
__ Burial Coseytown 
2 (REC'D BY LOCAL ore FUNERAL DIRECTOR ADDRESS 
REG &, 
MALT ESTES F, Minnich & Son Hag, Md, 


VS. A15— 10-53 Ss (-) 
MARGIN RESERVED FOR BINDING 


( carefully. The 


please write the causes of death clearly and legibly. 


ati 


lly important. Physicians: 


1s especia. 


correct age 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info! 


5°49 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Dr. Wa. Laywan 


5069 


Reg. Dist. No. BOB srccnce 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 
ww 
COUNTY ashington __MARYLAND STATE Maryland COUNTY Va, h 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CUT outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


(Ay He Hagerstown 24 hres. Town Hy o3 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

G [STREET ADDRESS Washington Co. Hospital | 183] Jefferson Blvd. 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ZOIA ELIZABETH WILSON peatH: May 24, 1955 

3. SEX: 6. GoLor OR |7. SRS sig Set 6. DATE OF BIRTH: 9, AGE last birthday| IF uNoen t year | If uNoER 24 Hee. 

: é Months| Days | Hours} Min. 

Feuale | White Sect rried Warch 22,1887 | 68 ys | 

hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLAGE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retire) Hogewife | Own Home Woodsboro, Maryland U.S. Ae 


13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME; 


Samiel_ H, S$ Missouri Hahu 
13. WAS DECEASED EVER IN U.S. ARMED Forces? 48, SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
oo or ai Ie RAC ae YN } Charles E. Wilson 
f 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
[55x 


IMMEDIATE CAUSE 


a» Carcinoma of 


INTERVAL BETWEEN 
ONSET AND DEATH 


gall bladder 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [J abet t 
TO THE DEATH BUT NOT RELATED TO THE Chol Slithia us 6 years 
DISEASE OR CONDITION CAUSING DEATH. Ses = months 
TSA. DATE OF OPERATION: IK AMA OEK PIN RINGO OE ABER TFORLN aU 0 20. RuTSeErs 
None 54 IT Hypertensive vascular disease 9 years vex] NOC] 
214. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from May a bee 
alive on May...24.. 


SIGNATURF 


~~ 


et W 


es gies fond that death_oceurred at9% 250A, 
Probe ,t0o Professional Arts BY 


, 1955 to May. 2A, 19.55that I last saw the deceased 


from the causes and on the date stated above. 
ae SIGNED S°Q5-S' 


REMOVAL (SPECIFY) 


Burial 


Bist 1755 


23. BURIAL, <(sreciry) | 


5=27=55 


ACA Et ayaan u. 
DATE THEREOF | AME OF EL oR 


24. FUNERAL DIRECTOR 


ATION (City, town, or county) State) 


Hagerstown, 


ADDRESS 


idee K, Coffwan-Hagerstown, Mg, 


\ 


VS. Al5— 10-53 Bp 


=? 


MARGIN RESERVED FOR BINDING 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5! oy) 


5-4i CERTIFICATE OF DEATH Reg. Dist, No, eR] 
1. PLACE OF DEATH 2. USUAL RESIOENCE (HOME) OF OECEASED: 
__ COUNTY WASHINGTON MARYLAND STATE MARYLAND | SLaeey WASHINGTON 
sie (if outside corporate limita, write RURAL] LENGTH OF STAY SY outside corporate Tinie write RURAL and give nearest town) 
O3Péwy “RACERSTOUN ‘SOMERS. | Fowy HAGERSTOWN 03 
~ HOSPITAL OR as STREET "(If rural give location) 7 
bo STREET ADDRESS 309 8. POTOMAC ST. AOPRESS2Q9 S. POTOMAC ST. 
3. Becease. NENA mo wares 4. are mo y (Dy (Yew 
ype or Print) . . DEATH: 
Sa, SExe [Gs colon OR |7. SINGLE,(MARRIED, ) | 8, DATE OF BIRTH: ‘]9. AGE last birthday| tr uNoER «year | tf uw Mrs. 
ACE WIOOWE! ORCEO, Montha| Days | Hours Min, 
FEMALE | WHITE |b: 3/30/1874 | Lvs | | | 
12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of, 108. KINO OF BUSINESS | 11. BIRTHPLACE (State or foreign country) = 


pts wtEE of working life. ((0)' tai MARYLAND 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


JACOB B. STONER ELIZABETH TRITLE 


18. Was DECEASED EVER IN us. ARMED Forces? 1@, SOCIAL Secumity No. 17. INFORMANT & ADORESS: 2 | 
eee a | aoe | MISS GERALDINE WINTERS MAGE] STOWN 


eBTA. 


nds ——— =e = =o a a 


“18. MEDICAL CERTIFICATION 
I DISEASES 34 CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


U YF A Vascular hypertension l0yrs 
IMMEDIATE CAUSE (A) rs 
8 ; DUE TO : 

ANTECEDENT CAUSE (8° arterio sclerotic myocardial heart disease hyre 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To with myocardial failurevgrade IV¥— 
STATING UNDERLYING CAUSE LAST. 

(c) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 

19a. DATE OF OPERATION: igs. MAJOR FINOINGS OF OPERATION 20, AUTOPSY? 


none rales ie 


21a ACCIDENT WAS UNDERLYING DO | | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
as M. at work at work 
22, I hereby certify that I attended the deceased from Apr. ,1%1,to .May .., 19 59 that I last saw the deceased 


alive on . April 14 1995. , and that death occurred at 1 855A 31, from the causes and on the date ped above. 
SIG) ‘ “ ADDRESS DATE SIGNED 
AKC oe cs py P, m.D.115 N. Potomac St- Hac. Md. 5-4-55 


23. BURIAL, CREM v ae pay bed HERI OF” 
RE Cai ihe 


LOGATION (City, town, or county) (State) 
Tie IA eae Z 4 /, 


DATE REC'D e LOCAL : REGIS: ri 24. peed Sata) RECTOR ~~ ORES: 
TRA! Arf a 
Wiss LESS i ZZ Z Me AeA é Z 


VS. A15 — 10-53 » ‘ 
(= manor RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5°42 


Jo0e1 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “ashington MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR ape give nearest town) (in this place) OR 
Q3town Hagerstown town Williamsport Md. K 
” HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS j é 
 [streer aporess Washington Co, Hospital 146 N, Artizan Street 
3. NAME OF (First) (Middle) (Last) a DATE (Month) (Day) (Year) 
DECEASED: OF 
(ie or Prin) Chester Guy Wotthington ae 5 23 ae 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED. | 6. DATE OF BIRTH: Pare birthday) 1F UNDER s year | ir ur 
Male witte treet Married| Nov. 25 1902 | 53 ym. B™| yt | Hour 
HOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


OR INDUST! 


Poultry Busines 


work done saan pee of working life, 


Owner reift: Poultry 


! 


“apeary ? 


Vhambersburg fa. 


13. FATHER’S NAME: 


Mr. Philip Worthington 


14, MOTHER'S MAIDEN NAME: 


Mary Lllen Hockensmith 


18. WA@ DECEASED Ever IN U.S. ARMED Forces: | 18. SOCIAL SECURITY No. 
(Yes, no, or unk.)] (If Yes, give war or dates 
NG Lor service) No 216-09-7861 


17. INFORMANT & ADDRESS: | 1} Ny Arti zan ot.Ma 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O23 


Mrs. Dellie Worthington Williamsport 


INTERVAL BETWEEN 
ONSET ANO DEATH 


IMMEDIATE CAUSE tad 
DUE T 
ANTECEDENT CAUSE (8) ? 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. L . a 
wo _huskie pr 


: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


=m 


20. AUTOPSY? 


Yes NO 
thee poeta 
21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY Whiie Not while 
M. at work at work 


from the causes and on the date stated above. 


THEREOF | 


27-55 


Greenlawn Cemetery 


ADDRESS DATE SIGNED 
M.D. a; Mol : Ss, SSS 
NAME OF CEMETERY OR LOGATION (City, town, 4 county) (State) 


MATORY | 


Wibliamsport Md, 


REC’D BY 


SOCAL R AR'S NATURE 
$& SANE TION 


24. FUNERAL DIRECTOR ADDRESS 


Albert L, Leaf “illiamsport Md. 


EFT, 


= 


/ 


SN 
wt 


VS. Al5 — 10-53 * 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {10{)72 
5 143 
CERTIFICATE OF DEATH Reg. Dist. No. 302 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND _ state Maryhand county washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limite, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR - 
Town Hagerstown days TOWN FunEstown 
HOSPITAL OR STREET (If rural give location) | 
STREET. ADDRESS Washington County Hospital ADDRESS 23 W. Poplar Stree 

inne SoZ (co ain “4. DATE (Month) (Day) (Year) 
DECEASED: M MERMAN OF 

| _ {Type or Printy USE P . , a < | peatn May 15 1 

5, SEX: 6. COLOR OR 7. SINGLE. MARRIED.) [/8: DATE (OF, BIRTH: ‘| 9. AGE last birthday) IF Unoen 1 vean | ir unoe: = 

R 3 OWED f | 

male White (Specify): Widowed |July 22, 1873 | BL yes. | oy a eae pile Min 

1OA usuAL OCCUPATION (Give kind of of 108, KIND OF BUSINESS — | 11, BIRTHPLACE (State or foreign 2a 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: f COUNTRY? 

cae way, Maryland 
DeTivery"THick Driver |Enmert's Hardware | Helfway,Mary- mata Ey fs 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: “~~ = x 
Monroe Zimmerman Leah Bitner 

13, Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SecumITY No. im. 1850 usa * eS n Funkst t a Md a 

Y ar ko de ¥. dat erman Stown 

(Yea moe viel] Ut Yeu give war or rt 21h.-09~6528 Miss. Susan Zimm ‘unk ’ ° 


‘18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
332X 
IMMEDIATE CAUSE (Ad hopubiol) inci oe 


DUE TO ' y aa 
ANTECEDENT CAUSE (Ss! 


DISEASES OR CONDITIONS. IF ANY. | sss i an od 
GIVING RISE TO THE ABOVE CAUSE = nye To > 
STATING UNDERLYING CAUSE LAST. 


(c) 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE , a } 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE 5 he 


21a. ACCIDENT WAS UNDERLYING dg 
IOR CONTRIBUTING (] CAUSE OF DEATH| 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes | NO i 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


21F. HOW DID INJURY OCCUR? _ 


am INJURY OCCURRED 


OF INJURY Paligict ane . 
M. at work at work 
22, I hereby certify that I ttended the deceased fro US, 1980, that I last saw the deceased 
alive on # ; that death occurr, atdasosAy, from tf causes and on the date stated above, 
SIGNATURE 


SIGNED 


bi, “Gua 


M.O, 


4. 
DATE THEREOF LOEATION (City, town, 


"i | NAME OF CEMETERY OR CRE! A RY | 
Burial 5/11/55 Funkstown Cemete Funkstown, Maryfand 


DATE REC'D BY LOCAL 


| Rwy 71795 


NERAL DIRECTOR . 
Suter & Sons Hagersta’ 


i 
Wal A Jz 


